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INDEX TO VOLUME 22 


DARVON COMPOUND-69 


Darvon Compound-65 provides twice as much Darvon® as does regular 


Darvon Compound without increase in salicylate content or the size of 
the Pulvule®. Usual dosage is 1 Pulvule three or four times daily. 


Darvon Compound Darvon Compound-65 


Darvon® Compound (dextro propoxyphene and acetylsalicylic acid compound, Lilly) 


Carvon® (dextro propoxyphene hydrochloride, Lilly) 
A.S.A.® (acetylsalicylic acid, Lilly) 


Product brochure available; write Eli Lilly and Company, Indianapolis 6, Indiana. 
120360 
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162 mg... ... . . Acetophenetidin . . . . 162 mg. 


check of 
diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


FORMULA: Each 15 cc. (tablespoon) contains: 


Sulfaguanidine U.S.P..... 2Gm. 


Opium tincture U.S.P. ...0.08 cc. 
(equivalent to 2 cc. paregoric) 


DOSAGE: Adults: Initially 1 or 2 tablespoons from 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- 

ment; reduce dosage as diarrhea 

subsides. 


Children: 2 teaspoon (=2.5 cc.) per 


day and night until stools are reduced 


three days. 


SUPPLIED: 


15 Ib. of body weight every four hours 


to five daily, then every eight hours for 


Bottles of 16 fl. oz. (raspberry flavor, pink color) 


Exempt Narcotic. Available on Prescription Only. 


TRADEMARK 


EFFECTIVE ANTIDIARRHEAL 


| 
(| 


New York 18, N. Y. 


Before prescribing be sure to 
consult Winthrop’s literature 
for additional information 
about dosage, possible side 
effects and contraindications. 
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Tee 
A Sanitarium for Rest Under Medical Supervision, and Treatment of Nervous 
and Mental Diseases, Alcoholism and Drug Addiction. 


The Pinebluff Sanitarium is situated in the sandhills of North Carolina in a 60-acre 
park of longleaf pines. It is located on U. S. Route 1, six miles south of Pinehurst and 
Southern Pines. This section is unexcelled for its healthful climate. 

Ample facilities are afforded for recreational and occupational therapy, particularly 


out-of-doors. 

Special stress is laid on psychotherapy. An effort is made to help the patient arrive at an 
understanding of his problems and by adjustment to his personality difficulties or modifica- 
tion of personality traits to effect a cure or improvement in the disease. Two resident 
physicians and a limited number of patients afford individual treatment in each case. 


For further information write: 


The Pinebluff Sanitarium, Pinebluff, N. C. 
Malcolm D. Kemp, M. D. Medical Director 


We have ADVERTISED in the N. C. Medical Journal every 
month since the FIRST publication. 


We have EXHIBITED at every N. C. State Medical Society 
Meeting for the past 42 years. 


We are pleased to have SERVED the PHYSICIANS of North 
Carolina for nearly half a century with— 


FURNITURE, SCIENTIFIC EQUIPMENT, INSTRUMENTS, LABORATORY 
SUPPLIES, ORTHOPEDIC APPLIANCES and SUPPLIES 


Distributors of KNOWN BRANDS of PROVEN QUALITY 


WINCHESTER 


“CAROLINAS' HOUSE OF SERVICE” 
Winchester Surgical Supply Company Winchester - Ritch Surgical Company 
119 East 7th Street Charlotte, N. C. 421 West Smith St. Greensboro, N. C. 
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NEW UNEXCELLED TASTE 


*Raldrate 


SYRUP OF CHLORAL HYDRATE 


NEW RALDRATE NOW SOLVES THE PROBLEM 
OF TASTE RESISTANCE TO CHLORAL-HYDRATE 


10 Grains (U.S.P. Dose) of palatable lime flavored 


chloral-hydrate syrup in each teaspoonful 


RAPID SEDATION WITHOUT HANGOVER 


JONES and VAUGHAN, Inc. ricumonp va. 
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In oral penicillin therapy 
Ffers the speed, the certainty, 


with the safety 
and the convenience 
of thas... 
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feel the edge this page... 


* 


Like this page, a Filmtab coating is about 1/250th of an inch thick. 
That’s the depth of the Filmtab which seals the active ingredients into 
Abbott vitamin tablets. 

Why do we make it paper-thin? 

Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most—sometimes by as much as 
30%. This makes them easier to swallow. And, because there’s no bulk 
(not even sub-seals are needed) the nutrients are readily available. Yet, 
patients remain protected from vitamin odors and after-tastes. 

The greatest advantage; however, is in stability. 

Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 
for stays in the tablet. Without sugar, we’ve even been able to eliminate 
much of the brittleness. So, tablets are less apt to chip or break. 


Small reasons, perhaps, yet no refinement is too subtle if it adds to 


a product’s performance, or your patient’s convenience. 


Filmtab coatings protect these Abbott nutritionals: 


DAYALETS® OPTILETS® SURBEX-T™ 

DAYALETS-m® OPTILETS-m® SUR-BEX® WITH C 
Maintenance Formulas Therapeutic Formulas —_ B-complex with C Formulas 

TM—Trademark Filmtab—Film-sealed tablets, Abbott 112069 
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Like this page, a Filmtab coating is about 1/250th of an inch thick. and 

That’s the depth of the Filmtab which seals the active ingredients into 

Abbott vitamin tablets. 9 l] 
Why do we make it paper-thin? you 


Filmtab coatings replace sugar coatings. This means that our vitamin 
tablets are quite a bit smaller than most—sometimes by as much as hnOwW 


30%. This makes them easier to swallow. And, because there’s no bulk 

(not even sub-seals are needed) the nutrients are readily available. Yet, how 

patients remain protected from vitamin odors and after-tastes. . 
The greatest advantage, however, is in stability. thi h 


Filmtab coatings don’t require water. Consequently, there is virtually 
no chance of moisture degradation. The potency your patient pays 
for stays in the tablet. Without sugar, we’ve even been able to eliminate 


; much of the brittleness. So, tablets are less apt to chip or break. FILMTA B 


Small reasons, perhaps, yet no refinement is too subtle if it adds to 


a product’s performance, or your patient’s convenience. CO atin S 


Filmtab coatings protect these Abbott nutritionals: C an 

DAYALETS® OPTILETS® SURBEX-T™ 

DAYALETS-mM® OPTILETS-m® SUR-BEX® WITH C b 
Maintenance Formulas Therapeutic Formulas B-complex with C Formulas 2 « 
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Her position on nutrition 
Is taught in all the schools 
She’s an oracle for others, 


Yet, the first to break the rules. 
While a mine of diet knowledge 
(And, each lecture is a gem) cane 
Poor Ramona from Pomona needs [=== 


some DAYALETS with M. =o 


; Likes, dislikes, and time schedules never interfere with her lectures, 


doctor, just her diet. She could live in a grocery store and still eat poorly. While 


Mes Dayalets-M can’t replace self-discipline, it can help insure optimal nutrition. 


Tablets are tiny, potent, and Filmtab-coated. Patients like taking them. 


Filmtab® DAYALETS-M®.. essential vitamins plus 8 
minerals in the most compact tablet of its kind 


ABBOTT 


112070 Filmtab—Film-sealed tablets, Abbott 
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ECAUSE potassium penicillin V (Compo- 
cillin-VK) offers excellent absorp- 
tion!:?:3.4—fast, predictable levels of 

antibacterial activity enter the blood stream 

and quickly reach the site of infection. Ab- 
sorption takes place high in the digestive tract 
and is virtually unaffected by gastric media. 
Antibacterial levels are so predictable that, 
in many cases, Compocillin-VK may be pre- 
scribed in place of injectable penicillin. This is 
especially appreciated by younger patients 
and—as you know—oral administration is 
considered far safer than injectable. 
Compocillin-VK is well telerated and may 
be used in treating mild, severe, and in high do- 
sage ranges, even critical cases involving peni- 
cillin-sensitive organisms. It comes in stable, 
palatable forms for every patient—every age. 


YABLETS, ABBOTT. 
210261 


IN ORAL PENICILLIN THERAPY 


POTASSIUM PENICILLIN V 


There are tiny, easy-to-swallow Filmtab" 
tablets—125 mg. and 250 mg. (200,000 units 
and 400,000 units), a tasty, cherry-flavored 
suspension (each 5-ml. teaspoonful contains 
125 mg.) and two combinations (Filmtab and 
suspension) with the triple sulfas. Depending 
on severity of infection, dosage for Compo- 
cillin-VK is usually 125 mg. or 250 mg. three 
times a day.Won’t you try Compocillin-VK? 


1. R. Lamb and E. S. Maclean, Penicillin V—A Clinical 
Assessment After One Year, Bril. M. J., July 27, 1957, 
p. 191-193. 2. J. |. Burn, M. P. Curwen, R. G. Huntsman 
and R. A. Shooter, A Trial of Penicillin V, Brit. M. J. 
July 27, 1957, p. 193. 3. J. Macleod, Current Therapeutics, 
The Practitioner, 178:486, April, 1957. 4. W. J. Martin, 
OD. R. Nichols and F. R. Heilman, Observations on Clinical 
Use of Phenoxymethyl Penicillin (Penicillin V), J.A.M.A., 
p. 928, March 17, 1956, 
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Application 
FOR SPACE IN SCIENTIFIC EXHIBIT 
1962 Annual Meeting Medical Society of the State of North Carolina 
Wm. Neal Reynolds Coliseum Raleigh, N. C. May 5, 6, 7, 8, 9, 1962 


Fill in and Mail to: SPACE AS RESERVED BY EXHIBITOR 


VERNON H. YOUNGBLOOD, M.D., Chairman 
Committee on Scientific Exhibits 

609 Kannapolis Highway 

Concord, N. C. 


(Applications for space should be 
received before February 1, 1962) 


Dimensions and structure of Medical Society 
of the State of North Carolina Scientific booth 
are shown in accompanying illustration. boned buslep cover 


. Description or nature of exhibit: (Attach brief description to this blank). 

. Give approximate amount of back wall space needed. (Included in total space is two 
side walls of four feet in depth) — 

. Name of institution co-operating in the exhibit (if desired) — 

. Name of exhibitor: __ 


(a) First Associate 


(b) Second Associate 


The Medical Society of the State of North Carolina will provide without cost to the 
exhibitor the following: Exhibit space, sign for booth and 500 watt electric current; pro- 
vided all items are approved in advance by the committee. 

Cost of transporting exhibits to and from the meeting must be borne by the individ- 
ual exhibitor as well as cost of cards, signs, etc., which are a part of the exhibit. 

View boxes, furniture, decorations, etc., may be rented, if desired, by applying di- 
rectly to Shepherd Display Company, 16 Yonge Street S.E., Atlanta, Ga., who supply equip- 
ment for the annual Medical Society of the State of North Carolina meeting. 
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Calms the Tense, Nervous Patient 


in anxiety and depression 


The outstanding effectiveness and safety with which 
Miltown calms tension and nervousness has been 
clinically authenticated by thousands of physicians 
during the past six years. This, undoubtedly, is one 
reason why meprobamate is still the most widely 
prescribed tranquilizer in the world. 


Its response is predictable. It will not produce 
unpleasant surprises for either the patient or the 
physician. Small wonder that many physicians have 
awarded Miltown the status of a proven, depend- 


Miltown 


meprobamate (Wallace) 
Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied : 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; bottles of 50. Also as 
MEPROTABS®—400 mg. unmarked, coated 
tablets; and in sustained-release capsules as 
MEPROSPAN®-400 and MEPROSPAN®-200 
(containing respectively 400 mg. and 
200 mg. meprobamate). 


WALLACE LABORATORIES 
Al. 


Cranbury, N. J. 


Clinically proven 


in over 750 


published studies 


I 


Acts dependably — 
without causing ataxia or 
altering sexual function 


Does not produce 
Parkinson-like symptoms, 
liver damage or 
agranulocytosis 


Does not muddle 
the mind or affect 


normal behavior 


‘ 
| 
az 


NORTH CAROLINA MEDICAL JOURNAL December, 1961 


OFF ICERS—1961-1962 


President—CLaubE B. Squires, M.D., 225 Hawthorne Lane, Charlotte 
President-Elect—JOHN R. KerNopLE, M.D., Kernodle Clinic, Burlington 

Past President—Amos N. Jounson, M.D., Garland 

First Vice-President—Joun A. Payne, III, M.D., Sunbury 

Second Vice-President—J. SaMUEL Ho.srook, M.D., Davis Hospital, Statesville 
Secretary—JouN S. RuHopeEs, M.D., 700 W. Morgan Street, Raleigh 

Speaker of the House—Dona.p B. Koonce, M.D., 408 N. 11th Street, Wilmington 
Vice-Speaker of the House—Joun C. Reece, M.D., Grace Hospital, Morganton 


COUNCILORS—1961-1964 


First District—Tuomas P. Brinn, M.D., 118 West Market Street, Hertford 
Vice COUNCILOR—QUINTON E. CooKE, M.D., 212 East High Street, Murfreesboro 


Second District—LyNwoop E. WILLiaMs, M.D., Kinston Clinic, Kinston 
Vice CouNCILOR—ERNEsST W. LARKIN, JR., M.D., 211 N. Market St., Washington 


Third District—Dewry H. Brivcer, M.D., Bladenboro 
Vice CoUNCILOR—WILLIAM A. GREENE, M.D., 104 E. Commerce St., Whiteville 


Fourth District—Epcar T. BEDDINGFIELD, Jr., M. D., P. O. Box 137, Stantonsburg 
Vice CouNCILOR—T. TILGHMAN HERRING, M.D., Wilson Clinic, Wilson 


Fifth District—Ra.Lpu B. Garrison, M.D., P. O. Box 71, Hamlet 
Vice CounciILon—Harry H. SUMMERLIN, M.D., 203 Atkinson St., Laurinburg 


Sixth District—Grorcre W. PascHAL, Jr., M.D., 1110 Wake Forest Road, Raleigh 
Vice CounciLor—Rives W. Tayvor, M.D., 105 College Street, Oxford 


Seventh District—Epwarp S. Bivens, M.D., Stanly County Hospital, Albemarle 
Vice CouncrLoR—CHARLEs L. Stuckey, M.D., 1515 Elizabeth Ave., Charlotte 


Eighth District—Harry L. JoHNson, M.D., P. O. Box 530, Elkin 
Vice CouNcILoR—JOHN C. BuRWELL, JR., M.D., 1026 Prof. Village, Greensboro 


Ninth District—Tuomas L. Murpuy, M.D., 116 Rutherford St., Salisbury 
Vice CounciLor—PauL MCN. Deaton, M.D., 766 Hartness Road, Statesville 


Tenth A. Sams, M.D., Main Street, Marshall 
Vick CounciLtor—W. Otis Duck, M.D., Drawer 517, Mars Hill 


SECTION CHAIRMEN—1961-1962 


General Practice of Medicine: GLENN BeEsT, M.D., Main Street, Clinton 
Internal Medicine: Josepx S. Hiatt, Jr., M.D., 208 S.W. Broad Street, Southern Pines 


ne & Otolaryngology: E. HALE THORNHILL, M.D., 720 W. Jones Street, 
aleig 


Surgery: JosHua F. B. Camstos, M.D., 208 Doctors Building, Asheville 

Pediatrics: RicHarp S. KEtty, Jr., M.D., 1606 Morganton Road, Fayetteville 
Obstetrics & Gynecology: Courtney D. Ecerton, M.D., 714 St. Mary’s St., Raleigh 
Public Health & Education: Jacop Koomen, M.D., State Board of Health, Raleigh 
Neurology & Psychiatry: THap J. BARRINGER, M.D., 1330 St. Mary’s St., Raleigh 
Radiology: OwEN W. Doyte, M.D., 1013 Professional Village, Greensboro 


Pathology: Rosert W. Pricuarp, M.D., Bowman Gray School of Medicine, 
Winston-Salem 


Anesthesiology: Swan, M.D., 895 Arbor Lane, Concord 


Oe & Traumatology: WayNE S. MonTGoMERY, M.D., 108 Doctors Building, 
sheville 


Student AMA Chapters: Mr. Mike BarRINGER, Bowman Gray School of Medicine, 
Winston-Salem 


Vill 
: 
3 
: 
4 
ae 
¥ 
‘ 
x d 
Se 
| 


ADVERTISEMENTS 


December, 1961 


Graham, Sotto and Paloucek—Cancer of the Cervix 


New Book! --Up-ta-date and authoritative coverage of cewical carcinoma 


This authoritative new monograph, from the 
world-famous Roswell Park Memorial Insti- 
tute, brings you today’s latest information on 
the diagnosis and management of cervical 
cancer. The authors begin with an interest- 
ing discussion of the frequency, etiology and 
pathology of such lesions. There are exten- 
sive sections on diagnosis and therapy — in- 
cluding complications affecting management 
such as pregnancy, prolapse of the uterus, 
carcinoma of a cervical stump, and fever. 


Hogan and Zimmerman—Ophthalmic Pathology 


You'll find fully illustrated coverage of tech- 
niques of obtaining material for Papani- 
colaou smears and performing cervical biopsy. 
Both irradiation and operative techniques 
are explained and illustrated in detail. 


Sorro, M.D., formerly Attending Gynecologist; and 
Frank P. Patoucex, M.D., Attending Gynecologist. All 
of the Roswell Park Memorial Institute, Buffalo, New 
York. About 544 pages, 61/.”x934”, with 157 illustrations. 
About $15.00. 


By foun B. Grauam, M.D., Chief Gynecologist; Luctano 


New—Ready in January! 


New (2nd) Gdition!--A superb atlas and fexthook on the eye and ils disarders 


In a straightforward and visually superb man- 
ner, this book clearly sets forth the morpho- 
logic pathology of the eye and the physiologic 
processes affecting ocular change. ‘The authors 
first cover principles of general pathology, 
pathologic entities affecting the entire eye, 
and a general discussion of ocular injuries. 
Anatomy, histology, congenital and develop- 
mental anomalies, inflammations, metabolic 
disorders, neoplasms are then carefully con- 
sidered for all the various regions of the eye: 


Owen —Hospital Administration 


the lids and lacrimal drainage apparatus, the 
cornea and sclera, the uveal tract, retina, op- 
tic nerves, vitreous, and the orbit. Many beau- 
tiful new illustrations have been incorporated. 


Edited by Micuaet J. Hocan, M.D., Professor and Chair- 
man, Department of Ophthalmology, University of Cali- 
fornia School of Medicine, San Francisco; and Lorenz E. 


ZimMERMAN, M.D., Chief, Ophthalmic,Pathology Branch 
and Registrar, Registry of Ophthalmic Pathology, Armed 
Forces Institute of Pathology, Washington, D.C.; with 
15 Contributors. 797 pages, 7'/,”x11”, with 703 figures, 
some in color. About $30.00. 


New (2nd) Edition! 


Mew Book!--@ complete and much needed book on managing todays Rospitals 


The place of the hospital in the community 
and the interrelationships between depart- 
ments of the hospital are clearly set forth in 
this new day-to-day reference source. Here you 
will find hundreds of valuable ideas to help 
increase efficiency in the construction, organ- 
ization and administration of today’s hospi- 
tals. Every aspect of administration is carefully 
detailed from Planning and Organizing the 
Hospital to Hospital Law. There is valuable 
coverage of: Financial Management — Laun- 


dry and Linen Service — Maintenance of 
Building and Grounds—Organizing the Med- 
ical Staff—Surgical Services—Medical Record 
Library — Chaplaincy Service— Public Rela- 
tions—Research—Trusteeship. 


Edited by Josepu Kariton Owen, B.S., M.S., Ph.D., 
Specialist in Hospital Administration, Louis Block and 
Associates, Inc., Silver Spring, Md.; with the Coordina- 
tive Assistance of Ronert K. Erstepen, B.A., M.A., As- 
sistant Administrator of Litthke Company of Mary Hospital, 
Torrance, Calif. About 960 pages, 62.”x9%4”, with 186 il- 
lustrations. About $16.00. New—Ready in January! 


| Order Today from W. B. SAUNDERS COMPANY 
West Washington Square 


Please send me the following books and bill me: 

(C0 Graham, Sotto & Paloucek’s Cancer of the Cervix, about $15.00 
(0 Hogan & Zimmerman’s Ophthalmic Pathology, about $30.00 
(0 Owen's Hospital Administration, about $16.00 
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Compliments of 


Wachtel’s, Inc. 


* 


in its completeness’ 


Surgical 


Supplies 


* 


15 Victoria Road 


ASHEVILLE, North Carolina 
Digitalis 


(Davies, Rose) P. O. Box 1716 Telephone AL 3-7616 


0.1 Gram 
(apprex. 1% grains) 


BRAWNER’S 
SANITARIUM, INC. 


(Established 1910) 


equivalent to 2932 S. Atlanta Road, Smyrna, Georgia 


one USP Digitalis Unit 
For the Treatment of Psychiatric Hlnesses 
Physiologically Standardized and Problems of Addiction 
therefore always 
dependable. Modern Facilities 


Approved by Central Inspection Board otf 


Clinical samples sent to American Psychiatric Association and the 
physicians upon request. Joint Committee on Accreditation 


Jas. N. Brawner, Jr., M.D. 


Davies wy 
avies, Rose & Co., Lt Medical Director 


Boston, 18, Mass, 


Phone HEmlock 5-4486 
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OAVIES, ROSE & CO. Led 
Boston, Mass. USA 
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The clogged sinus 

In sinusitis, the mucous 
membrane becomes 
hyperemic and 
edematous, lymph 
glands and goblet cells 
hyperactive. Ostium is 
closed by edema and 
secretions cannot 

drain freely. 


In colds 
and 
sinusitis 
unsurpassed 
In providing 
drainage 
space 
without 
chemical 
harm 


NEO-SYNEPHRINE 


brand of phenylephrine hydrochloride hydrochloride 
NASAL SPRAYS AND SOLUTIONS 


When there is nasal turgescence, tiny orifices of sinus ostia 
tend to clog. Neo-Synephrine nasal solutions and sprays reduce 
edematous tissues on contact to provide prompt relief. As tur- 
binates shrink, obstructed sinus ostia open, drainage and breath- 
ing become freer and the boggy feeling of a cold disappears. 


Delicate respiratory tissue and its natural defenses are not 
harmed by exceptionally bland Neo-Synephrine; systemic effects 
are nil; it does not sting. For years it has been recommended 
for prevention and treatment of sinusitis.'-? Repeated applica- 
tions do not lessen effectiveness. 


Available in plastic nasal sprays for adults (2%) and children 
(%4%), in dropper bottles of ¥%, 4% or 1 per cent. 


1. Grant, L. E.: Coryza and nasal sinus infections, Clin. Med. & Surg. 
42:121, March, 1935. 2. Putney, F. J.: Sinus infection, in Conn, H. F. 
(Ed.): Current Therapy 1952, Philadelphia, W. B. Saunders Company, 
LABORATORIES 1952, p. 110. 3. Simonton, K. M.: Current treatment of sinusitis, Jour- 
New York 18, N.Y. nal-Lancet 79:535, Dec., 1959. 


The normal sinus 
Magnified anatomy of 
a portion of maxillary 
sinus showing mucous 
membrane with cilia 
and lymph glands. 
Ostium is normal 

and patent. 
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You and Your 
should 


lhe beginning OR page 


QDeemtler, Readers Digest 
HM levsely and lhiugh Yully 


wilh 
raed tn the of 
the drug 


This message is brought to you on behalf 
of the producers of prescription drugs. 
Pharmaceutical Manufacturers Association 
1411 K. Street, N.W., Washington, D.C. 
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ADVERTISEMENTS 


Because 


often accompanies hyperacidity... 


LIQUID 
TABLETS 


DEFROTHICANT - ANTACID 
should be part of antacid regimens 


When peptic ulcer, hyperacidity and heartburn 
are complicated by gas, they require more than 
antacids... they require Silain-Gel! 


Silain-Gel includes a defrothicant, methylpoly- 
siloxane*, that breaks up frothy bubbles thus 
liberating gas for elimination. And Silain-Gel in- 
cludes the properly balanced antacid formulation 
for maximum neutralization. 


Patient acceptance is assured by the non-fatiguing 
fruit mint taste of Silain-Gel. Silain-Gel is safe 
for long-term administration. 


Dosage: Silain-Gel Liquid—2 teaspoonfuls 4 times daily 
after or between meals and at bedtime. Silain-Gel Tab- 
lets—2 tablets (chewed or swallowed) after meals and 


at bedtime. 
Formula: Each tablet contains 25 mg. activated methyl- 
polysiloxane, 282 mg. aluminum hydroxide (equivalent 


to Dried Gel, U.S.P.) and 85 mg. magnesium hydrox- 
ide. Each teaspoonful of Liquid is equivalent to 1 tablet. 


Available: Silain-Gel Liquid— Plastic Flask, 12 fl. oz.; 
Silain-Gel Tablets— Bottles of 100. 


Write for Clinical Trial Supply and Detailed Literature. 
*U.S. Patent No. 2,951,611 


INC. 


A Subsidiary of Plough, Inc., Memphis, Tennessee 


Feed PLOUGH LABORATORIES, 
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SPECIAL COUGH FORMULA 


for Children 
SOOTHING DECONGESTANT AND EXPECTORANT 


Trademark 


Each teaspoon (5 cc.) contains: Codeine phosphate........... 5.0 mg. 


Neo-Synephrine® hydrochloride .. 2.5 mg. 
(brand of phenylephrine hydrochloride) 

Chliorpheniramine maleate ...... 0.75 mg. 

Potassiumiodide 75.0 mg. 


Bright red, pleasant tasting, 
raspberry flavored syrup 


Children from 6 months to 1 year, 
1/4 teaspoon; 1 to 3 years, 1/2 to 
1 teaspoon; 3 to 6 years, 1 to 2 
teaspoons; 6 to 12 years, 2 tea- 
spoons. Every four to six hours as 
needed, 


How Supplied: 
Bottles of 16 fl. oz. 


Exempt Narcotic 


LABORATORIES 
New York 18,N.¥ 


Before prescribing be sure to consult 
Winthrop’s literature for additional 
information about’ dosage, possible 
side effects and contraindications. 
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STREPTOKINASE-STREPTODORNASE LEDERLE 


buccal tablets 


can make 

a 

{your patient/ 
reduce recovery 

convalescence 


VARIDASE stimulates early fibrinolysis to reduce inflam- 
mation, swelling and pain. Natural regenerative factors 
penetrate the site to accelerate healing. A faster return to 
functional ability follows a more comfortable convales- 
cence —a world of difference to your patient. 


Precautions: VARIDASE has no adverse effect on normal blood 
clotting. Care should be taken in patients on anticoagulants or with 
a deficient coagulation mechanism. When infection is present, 
VARIDASE Buccal Tablets should be given in conjunction with 
antibiotics. 

Dosage: One buccal tablet four times daily usually for five days. To 
facilitate absorption, patient should delay swallowing saliva. 
Supplied: Each tablet contains 10,000 Units Streptokinase, 2,500 
Units Streptodornase, Boxes of 24 and 100 Tablets, 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York @QQzamam 
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al Whatever the cause... 
_ be[ barb soothes 


@ the agitated mind and 
‘ calms G-i spasms 
through the 
central effect 
of phenobar- 
bital and the 
ae of fixed proportions 
of natural belladonna 
alkaloids on the 
6-1 tract. 


Sedative—Antispasmodic 
20 years of clinical satisfaction 


COMPOSITION: ‘Each Belbarb 
Elixir con 


HOW SUPPLIED: Tablets: 
Bottle of 100, 500 and 1000. Elix- 
& COMPANY 


ir: Pint and gallon botties. 
Richmond, Virginia 


7 
: 
: 
3 
LE 
, ~ 
‘ 
4 
| 
A 
j 
yo 
4 
tain arbital % gr., bel- 
; ladonna alkaloids equiv. tresh 
tr. belladonna 8 min. Belbarb 
‘ No. 2 same as Belbarb except 
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OXYTETRACYCLINE WITH GLUCOSAMINE 


contitmed dependability in sinusitis 1§ just, one reason wt 
: 


According to a recent report* on the effectiveness 
of Terramycin in 106 cases of upper respiratory 


tract infection: The re sponse 1n sinusitis was par- 


both acute and chronic 


ticularly o@ratifving, as 


ere controlled within an average of five 


impression of the hospital staff that 


oxytetracycline [Terramycin] was not only better 


it more effective than other antibiotics 


used 


The results reported in this and many other stud- 
ies confirm the vitality of Terramycin for broad- 


spectrum antibiotic therapy and demonstrate why 


—increasingly—the trend is to Terramycin. 


In brief | 


The dependability of Terramycin in daily 
practice is based on its broad range of 
antimicrobial effectiveness, excellent 
toleration, and low order of toxicity. As with 
other broad-spectrum antibiotics, 
overgrowth of nonsusceptible organisms may 
develop. If this occurs, discontinue the 
medication and institute appropriate specific 
therapy as indicated by susceptibility 
testing. Glossitis and allergic reactions to 
Terramycin are rare. Aluminum hydroxide 
gel may decrease antibiotic absorption and is 
contraindicated. 

More detailed professional information available on request. 


® 
another reason why the trend ts to 
lerramycin—versatility of dosage forir: 


OXYTETRACYCLINE WITH GLUCOSAMINE TERRAMYCIN Syrup / Pediatric Drops 


CAPSULES 125 mg. per tsp. and § mg. per drop 
250 mg. and 125 mg. per capsule (100 mg./cc.), respectively—deliciously 
fruit-flavored aqueous forms... 
convenient initial or maintenance therapy preconstituted for ready oral administration 

in adults and older children TERRAMYCIN Intramuscular Solution 


; : 50 mg./cc. in 10 cc. vials; 100 mg. and 
250 mg. in 2 cc. ampules—the broad- 
Science for the world’s well-being® spectrum antibiotic for immediate intra- 
muscular injection ... conveniently 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. preconstituted ... notably well tolerated at 
New York 17, N. Y. injection site with low tissue reaction 
“Jacques, A. A., and Fuchs, V. H.: J. Louisiana M. Soc. 113:200, May, 1961. compared to other broad-spectrum antibiotics 
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The cigarette that made the Filter Famous! 


Z 
—— Z 
Y 
-KENT 2 
== 


It’s true. Kent’s enormous rise in popularity—with all the attendant maga- 
zine and newspaper stories—really put momentum to the trend toward filter 
cigarettes! 

So, Kent is the cigarette that made the filter famous. And,no wonder. 
Kent’s famous Micronite filter is made from a pure, all-vegetable material. 
A specially designed process at the P. Lorillard factory compresses this 
material into the filter shape and creates an intricate network of tiny channels 
which refine smoking flavor. 

Kent with the Micronite filter refines away harsh flavor . . . refines away 
hot taste . . . makes the taste of a cigarette mild. 

That’s why you'll feel better about smoking with the taste of Kent. 


© 1961 P. LORILLARD CO. 


A PRODUCT OF P. LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES - THROUGH LORILLARD RESEARCH 
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WHEN 
THE PATIENT 
WITHOUT 
ORGANIC DISEASE 


flatulence, belching, 
intestinal atony, 
indigestion _ 


CONSIDER 


NEOCHOLAN® 

Your patient will often respond promptly to Neocholan therapy. It greatly increases the flow of 
thin, nonviscid bile and corrects biliary stasis by flushing the biliary system. It also relaxes intesti- 
nal spasm, resulting in an unimpeded flow of bile and pancreatic juice into the small intestine. 
Neocholan helps to promote proper digestion and absorption of nutrients. It also encourages 
normal peristalsis by restoring intestinal tone. 


Each tablet provides: Dehydrocholic Acid Compound, 
P-M Co, 265 mg. (Dehydrocholic Acid, 250 mg.); ’ PITMAN-MOORE COMPANY 
" Homatropine methylbromide 1.2 mg.; Phenobarbital DIVISION OF THE DOW CHEMICAL COMPANY 
8.0 mg. Supplied in bottles of 100 tablet INDIANAPOLIS 6, INDIANA 
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PABALATE 


potentiating nonsteroid antirheumatics 


“superior to aspirin”? and with a “higher ‘therapeutic index’”? 
When sodium should be avorded— 


PABALATE-SODIUM FREE 


When conservative steroid therapy is indicated — 
PABALATE-HC 
Pabalate with Hydrocortisone 


1. Barden, F.W., et al.: J. Maine M. A. 46:99, 1955. 
2. Ford, R.A., and Blanchard, K.: Journal-Lancet 78:185, 1958. 


A. H. ROBINS COMPANY, INC., RICHMOND 20, VIRGINIA 


In each yellow enteric-coated 
PABALATE fablet: 
Sodium salicylate (5 gr) 
0.3 Gm. 
Sodium para-aminobenzoate 
(5 gr.) 3 


Ascorbic acid 


In cach pink enteric-coated 
PABALATE-SODIUM FREE 


tablet: 
Same formula as PABALATE, 


with sodium salts replaced by 
potassium salts. 


In each light blue enteric-coated 


PABALATE-HC (ablet: 


Same formula as PABALATE- 
SODIUM FREE, 2 hydrocor- 
tisone (alcohol) . . . 2.5 mg. 


Making today’s medicines with 
integrity... seching tomorrow’s 
with persistence. 
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BETTER GET YOURS 
\7 FIRST poctTor, 


Money goes fast at Christmas time, 
Doctor... best you start getting yours now. 

And one of the best ways to get your 
money before December spending starts, is 
to call the Medical-Dental Credit Bureau 
nearest you today. They’ll clear up your 
overdue accounts... in an ethical, cour- 
teous manner... and keep your patients 
happy, too. 

Yes, to beat those December charge 
accounts to the draw, call your Medical- 


Dental Credit Bureau NOW! 


J MEDICAL-DENTAL CREDIT BUREAUS 


Lumberton — 220 East Fifth Street — REdfield 9-3283 

Reidsville — 2051, W. Morehead Street — Dickens 9-4325 
Charlotte — 225 Hawthorne Lane — FRanklin 7-1527 

Wilmington — Masonic Temple Building, Room 10 — ROger 3-5191 


Greensboro — 212 W. Gaston Street — BRoadway 3-8255 
Winston-Salem — 514 Nissen Building — PArk 4-8373 
Asheville — Westgate Regional Shopping Center — ALpine 3-7378 


North Carolina Members — National Association Medical-Dertal-Hospital Bureaus of America 


APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, 
on. 


drug and alcohol habituati 
Insulin. Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 


laboratory facilities including electroencephalography and X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 


Wo. Ray Gnrirrin, Jr., M.D. Mark A. Grirrin, Sr., M.D. 
RosperT A. GRIFFIN, M.D. Mark A. GRIFFIN, JR., M.D. 


For rates and further information write APPALACHIAN HALL, ASHEVILLE, N. C. 
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UNSALTED 


NEW..made from 100% corn oil 
MARGARINE 


FOR HYPERTENSIVE PATIENTS 


hydrogenated corn oil 


Because of the relationship of high- 
sodium intake to elevated blood pres- 
sure, new Fleischmann’s Unsalted Corn 
Oil Margarine will prove to be a valu- 
able addition to the dietary regimen of 
your hypertensive patients. It contains 
only 10 mgs. of sodium per 100 grams. 

Fleischmann’s Unsalted Margarine is 
made from 100% corn oil and contains 
both liquid corn oil and partially hydro- 
genated corn oil. Its linoleic acid content 
of 30% is three times higher than the 
10% of regular margarines and ten times 
higher than the 3% of butter. This is the 
only unsalted margarine made from 
100% corn oil. 

The substitution of Fleischmann’s Un- 
salted Corn Oil Margarine for butter or 


In line with the suggestion of the 
American Heart Association to manufacturers, 
we are listing the fatty acid composition of 
Fleischmann’s Unsalted (Sweet) Margarine: 


Unsaturated Fatty Acids: 


Polyunsaturates ..... 30% 
Monounsaturates . . . . 50% 
Saturated Fatty Acids ... 20% 


Heischmann’s 


Fresh-Frozen in the green foil package 
in your grocer’s frozen food case 


* contains only 10 mgs. of sodium per 100 grams 
* contains 50% liquid corn oil and 50% partially 


* has 30% linoleic acid—10 times that of butter 


ordinary margarines in your hyperten- 
sive patients’ dietary regimen has the 
added advantage of increasing their in- 
take of high polyunsaturates . . . impor- 
tant because of their association with 
hypertension and atherosclerosis. 

If your hypertensive patient needs so- 
dium restriction, recommend Fleisch- 
mann’s Unsalted. It has a light, delicate 
taste that he'll like. Tell him that it is 


available in his grocer’s frozen food case. 

Write now for physician booklet of 5 
coupons—each coupon redeemable by 
your patient for 1 lb. of Fleischmann’s 
Unsalted Margarine. Address Fleisch- 
mann’s Unsalted Margarine, 625 Madi- 
son Avenue, N. Y. 22, N. Y. Distribution 
presently limited in some areas. 


AVERAGE DAILY INTAKE 


Two Ounces or Eight Pats of Fleischmann’s 


Corn Oil Margarine Will Supply 
Corn Oil—Partially Hydrogenated . . . 22.7 Gm. 
Sodium (dietetically sodium-free) . . . 6 Mgs. 
13.6 Gm. 
Vitamin A (Adult's Need) ....... 41% 
Vitamin A (Child's Need) 2.2... 62% 
Vitamin D (Adult's and Child’s Need) . . . 62% 


ONLY UNSALTED MARGARINE 
MADE FROM 100% CORN OIL 
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‘mulated especially for children 
ommonly occurring infectious 


Physicians’ flavor-perfect Mixed-Sulfas Suspension 


Honey-Trisulfas contains one grain of the triple sulfapyrimidines in each 
ec. of suspension (5 grains per teaspoonful), providing the therapeutic efficacy and 
: safety of the mixed sulfas. The safety of this product is further enhanced by the 
inclusion of alkalizing agents, sodium citrate and sodium lactate, making it an 
ideal choice for sulfa therapy, particularly in younger children, where the main- 
tenance of high fluid intake is often extremely difficult. The popularity of Honey- 
Trisulfas over a period of years bears out the findings of investigators who report 
unequivocally more successful results with sulfonamide mixtures than with single 
sulfa drugs.? 


In Honey-Trisulfas*, as in the unique companion products, H.T.S. Sus- 
pension* and Honey-Diazine*, the microcrystalline sulfonamides are employed to 
provide a smooth, free-flowing suspension in which settling is minimal and can be 
easily shaken, 


SAMPLES AND 
LITERATURE 

GLADLY SENT 
UPON REQUEST 


1. Shore, P.D., Flippin, H.F., and Reinhold, J.G., Am. J. M. Se., 218:80 (July) 1949. 
* Federal law prohibits dispensing without prescription. 
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THESE 52,000 
PEOPLE IN 

NORTH CAROLINA 
NEED MEDICAL HELP 


Heart disease, cancer, mental illness — everyone knows 
the nation’s three major medical problems. Do you 
know that alcoholism ranks fourth? In the state of 
North Carolina there are at least 52,000 alcoholics. 
These people need medical help. No one is in a better 
position to initiate and supervise a program of rehabili- 
tation than the physician who enjoys the confidence of 
the patient or the patient’s family. 


ONE FOR THE ROAD BACK: 


LIBRIUM 


AN IMPORTANT AID IN THE TREATMENT AND 
REHABILITATION OF THE PROBLEM DRINKER 


During and after an acute alcoholic episode, Librium 
relieves anxiety, agitation and hyperactivity, induces 
restful sleep, stimulates appetite and helps to control 
withdrawal symptoms. The complications of chronic 
alcoholism, including hallucinations and delirium 
tremens, can often be alleviated with Librium. 


During the rehabilitation period, Librium makes the 
patient more accessible, strengthening the physician- 
patient relationship. Librium therapy helps to reduce 
the patient's need for alcohol by affording a construc- 
tive approach to his underlying personality disorders. 


Consult literature and dosage information, available 
on request, before prescribing. 


LIBRIUM® Hydrochloride —7-chloro-2-methylamino 
RO Cc H E 5-phenyl-3H-1,4-benzodiazepine 4-oxide hydrochloride 


kz LABORATORIES Division of Hoffmann-La Roche Inc. 
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Lilly 


QUALITY / / 


See 
both blood picture 
and patient respond to 


TRINSICON” 


(hematinic concentrate with intrinsic factor, Lilly) 


For a rapid hematological response 


. . . Striking clinical improvement 


Two Pulvules® Trinsicon daily are capable of 
producing in ten days an Hb and RBC re- 
sponse comparable to that obtained after a 
transfusion of one pint of whole blood. For 
potent, complete anemia therapy, prescribe 
Trinsicon. 


Two Pulvules Trinsicon (daily dose) provide: 


Special Liver-Stomach Concentrate, Lilly 
(containing Intrinsic Factor) . . . . 300 mg. 


Vitamin Bye with Intrinsic Factor 


Concentrate, N.F. . . . . .1N.F. unit (oral)* 
Cobalamin Concentrate, N.F., equivalent 


(The above three ingredients are clinically equiva- 
lent to 14 N.F. units of APA potency.) 


(as Ferrous Sulfate) 


Ascorbic Acid (Vitamin C) . . . . . . 150 mg. 


*Potency established prior to mixture with other ingredients. 


tObtained from extractives of suitable microbial organisms and liver 
and determined microbiologically against vitamin B,, standard; the 
total amount, including that contained in the Vitamin B,, with Intrinsic 
Factor Concentrate, N.F., is 30 micrograms. 


Product brochure available; 
write Eli Lilly and Company, Indianapolis 6, Indiana. 
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It has been estimated that 60 per cent of 
the patients who consult a physician do so 
because of conditions which are partly emo- 
tional in origin. In many of the remaining 40 
per cent of patients with organic illnesses, 
there is an emotional component which 
must be taken into account in the treatment 
process!. 

Because psychiatric treatment is usually 
expensive and sometimes difficult to obtain, 
the general practitioner and internist find 
that they must cope with a considerable 
number of patients whose symptoms have 
an emotional basis. Many physicians are 
reluctant to treat such patients—partly be- 
cause the way in which the patient with a 
functional illness presents himself often 
arouses negative feelings in the physician. 
With a better understanding of his own re- 
action to such patients, and an improved 
technique for interviewing them, the gen- 
eral practitioner or internist will be far more 
effective in the management of functional 
illnesses. 


Characteristics of Patients With 
Functional Illness 


As here defined, the term functional ap- 
plies not only to physical symptoms pro- 
duced by emotional reaction but also to or- 


Read (under the title “Are You Bothered by the 
Nervous Patient?’”) before the Section on General Prac- 
tice, Medical Society of the State of North Carolina, 
Asheville, May 9, 1961. 

Reread upon request at the Utah State Medical As- 
sociation Meeting, Salt Lake City, Utah, September 15, 
1961. 


From the Department of Psychiatry, Duke University 
Medical Center, Durham, N. C. 


The Physician's Reaction to the 


Patient with Functional Illness 


JOHN B. Reckuess, M.B., Ch.B. 
DURHAM 


ganic illnesses which are influenced by un- 


recognized emotional components. 

Certain annoying traits, although present 
in varying degrees, are characteristic of pa- 
tients with functional illness. 

1. Such patients present a confused and 

rambling account of their symptoms 

and complaints. 

. They continually shift their emphasis. 
As fast as one set of complaints is in- 
vestigated, other complaints in other 
systems emerge. 

3. They make unusual demands on the 
physician’s time and energies. Sug- 
gestions and instructions are not con- 
sistently followed. 

4. Sincere attempts to help often seem to 
be misunderstood, and the patient may 
appear to have little desire to get well. 

. Treatment often seems ineffective, and 
the complaints tend to chronicity. 

6. No clear-cut cause for their symptoms 

can be uncovered. 


i) 


Recognizing Negative Feelings Toward a 
Patient 


With such a pattern, it is little wonder 
that we physicians tend to have negative 
feelings about these patients*. It is impor- 
tant that we should recognize our feelings, 
for they will affect our behavior toward the 
patient. Some patients, of course, arouse 
over-positive feelings, and these too will 
distort our judgment concerning diagnosis 
and treatment. By practicing the habit of 
self-observation, we will discover that a 
state of neutrality toward a patient seldom 
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The Doctor-Patient Interactional Chart 


PATIENT X 


Patient 


Before the 
Interview 


Doctor 


Patient's brother discovered to have 
active pulmonary tuberculosis . 


Anxiety (Will | catch T.B.?) 


During the 
Interview 


Patient's request granted. ~<¢ 


Goes to doctor and requests chest x-rays. ——_ History 


Examination 


Arranges for chest film. 


Patient's feelings 


After the 
Interview 


Satisfied 
Anxiety reduced 
Patient appreciative 


exists, and that our emotions influence us 
throughout all of our waking hours. Our 
reaction to the same person or situation will 
vary from time to time, depending on how 
busy we are, the state of our health, our 
personal problems, and our state of know- 
ledge regarding the problem at hand. 

Start taking note of the changes in your 
attitude as you encounter patients of dif- 
ferent age, sex, social standing, and degree 
of acquaintance. Before a particular patient 
arrives, do you anticipate the contact with 
foreboding or with pleasure? As you glance 
at the clock when he enters the office, do 
you feel glad that there is plenty of time, or 
irritated that you have no excuse to get 
away from him in a hurry? Are there cer- 
tain patients whose histories you can’t 
remember, or whom you forget to visit or 
phone or write a letter for? Such memory 
lapses may indicate the presence of negative 
feelings toward the patient. 

By observing our reactions to different 
types of patients, we may be able to antici- 
pate our reaction to a particular patient, and 
thus may be able to avoid error or bias 
resulting from our interview with him. 


Doctor's feelings 


Satisfied 
Patient improved 
Doctor appreciated 


Interviewing the Patient with 
Functional Illness 


The opening interview with a patient who 
has a functional illness is extremely im- 
portant. The usual question-and-answer 
method of history-taking somehow falls 
down, and leaves the physician with the 
feeling that he does not really understand 
the meaning of the patient’s physicial com- 
plaints. 

Let us consider two hypothetical cases in 
which the standard interview technique 
might be employed, with different results. 

Patient X came to a physician’s office and 
requested an x-ray of the chest. On question- 
ing him, the doctor learned that he had been 
living with a brother who had been found 
to have active pulmonary tuberculosis. He 
considered the patient’s request reasonable, 
and arranged for the chest film to be made. 

Patient Y, on the other hand, seemed 
nervous and ill at ease when he entered the 
office. He began by stating that he wanted 
an x-ray of the chest, then told of a tight- 
ness in his chest and confessed that he was 
afraid he had cancer. Although the doctor 
thought that the patient’s complaints were 
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FUNCTIONAL ILLNESS—RECKLESS 


The Usual Type of Interview 


Patient feels anxious. 
of the lung. | 


Before the 
Interview 


PATIENT Y 


Patient 


Fears he has cancer 


During the 
Interview 


Patient feels frustrated as request is denied ~<#———-»> Denies request for chest film. 


Gees to the doctor and requests a chest x-ray . ————>_ History 


Examination 


Frustration continues 


—>Reassures the patient. 


Patient's feelings 


Doctor's feelings 


End of the 
Interview 


remains frustrated; 


Unhappy with the reassurance. 
May appear to accept the reassurance, but ————===> Doctor displeased with patient's 


Or may become obstinate and demanding . > May grudgingly allow the patient 


Leaves to look for another doctor. ~€= 


Thinks he has elicited the fear 
and resolved it. 


frustration. 


to have the x-ray, 


Or_ may not allow the x-ray and 
send the patient away. 


| 


Patient's feelings 


Doctor's feelings 


After the 
Interview 


probably functional, he took a thorough his- 
tory and performed a complete examination. 
He then told the patient that there was no 
evidence of cancer; that his heart, lungs, 
and general physical condition were sound; 
and that there was no need for him to worry 
or go to the expense of having a chest film 
made. 

This hypothetical patient’s reaction to 
such a situation would depend on the pa- 
tient’s image of the doctor and the strength 
of his feeling that he must have an x-ray. 
He might appear to accept the doctor’s re- 
assurance, thank him, go away, and prompt- 
ly seek out another physician; or he might 
argue and persist in his request for an x-ray. 
The physician, in turn, might accede to his 
request and arrange for the x-ray, or he 
might become obstinate and refuse to do so. 


FRUSTRATION 


DISSATISFACTION 


In either case, he would in all probability 
have very definite feelings concerning this 
patient, and these might range from despair 
to frank irritation and annoyance. Certainly 
he would remember those feelings if the 
patient ever called for another appointment. 

How different would have been the re- 
sult had the doctor allowed the patient to 
describe what feeling lay behind his request 
for the x-ray! The patient was clearly under 
stress. He felt uneasy and anxious, and had 
vague aches and pains in the body, with a 
sense of tightness in the chest. He was afraid 
that the doctor might laugh at him if he 
said he had a tight feeling in his chest. 
These physical symptoms had started after 
his wife’s recent death, but he didn’t sup- 
pose there was any connection. He had 
never been ill before. He decided that he 
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The Recommended Interview Pattern 


PATIENT Y 


Patient Doctor's Interview Technique 


Obvious thinking Fear of cancer Suspects functional illness. 


Anxiety <->Physical concomitants Allows the patient to talk about 


j of anxiety his feelings and the events 
leading up to his appearance in the 
Looks for a physical office. In so doing establishes a 
cause. "positive" relationship with the 
patient. | 
Patient not really aware Feels "bad" Smoking too much; Identifies from the patient 
of this thinking. A recalls newspaper specific moods and their historical 
stories of cancer. development. 


Patient may not realize this Depressive and anxious feelings = Identifies the patient's conflicts 
connection. after wife's death. over the death of his wife, then 

excludes real physical causes by 
examination. 


Determined treatment on the basis 
of his findings. 


After the Patient feels less hopeless with the Physician satisfied with the 

Interview recognition of the emotional component establishment of etiology for the 
and the exclusion by history and patient's complaints and 
examination of real physical illness. established appropriate treatment 


plan, 


had better see a doctor; perhaps he could the doctor is sympathetic and concern- 


find out what was the matter with him. ed, and is not passing judgment on him, 
“That’s it! I’ll get examined and have an x- he is likely to tell the doctor far more 
ray. Hey! How about all those newspaper about his real problems and less about 
reports on smoking and cancer of the lungs? his symptoms. At the end of the inter- 
I’ve been smoking more heavily recently. view, however, he may again attempt 
Yes, J must see a doctor and get an x-ray, to blame his symptoms on some organic 
for I may have cancer.’”* disease. 

How did the physician discover the emo- 4. Listen to the patient’s words: “My stom- 
tional factors responsible for this patient’s ach growls,” or “My bowels feel tight.” 
symptoms and his fear of lung cancer? Here Both “growl” and “tight” suggest a 
are some specific suggestions for interview- mood—anger and fear, respectively. 
ing such patients in order to uncover the Note also the moment of hesitation and 
emotional components of their illness: the silence, laughter, or tears which re- 

1. Allow more time for dealing with such veal the patient’s emotional reaction to 
patients. a particular phase of his history. 

2. Keep a receptive mind during the inter- 5. Note the order of complaints; the last 
view. one may be the one that the patient is 

3. Stop asking questions and allow the really concerned about. 
patient to tell the history in his own 6. Don’t accept at face value the patient’s 


language. When the patient feels that first explanation of his symptoms, no 
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matter how rational it seems. An exam- 

ple is the time-worn phrase, “I’ve been 

working too hard recently.” This is sel- 
dom the real explanation of the patient’s 
difficulty. 

7. Listen carefully to the patient’s open- 
ing and closing remarks; they are often 
a camouflage for the patient’s real fears, 
and by probing for what lies behind 
them the doctor can sometimes uncover 
the hidden emotional problem. Mr. Y’s 
request for an x-ray is an example of 
an opening camouflage. Even more im- 
portant than the patient’s opening re- 
marks, however, are his final words as 
he leaves the office. The phrase, “Well, 
doctor, you don’t think I am going to 
die after all,” may express the patient’s 
real fear, which he did not disclose 
earlier for fear of being laughed at. The 
remark is made jokingly at the end of 
the interview, and the patient makes a 
quick exit if he perceives that the doc- 
tor thinks his question is foolish. It is 
unfortunate that at this moment, when 
the patient is most ready to talk, the 
doctor is least ready to listen. If he 
would call the patient back and suggest 
that they look into that phrase, he might 
be able to get to the root of the patient’s 
anxiety. 

8. DON’T 
a. Give too much advice. 

b. Tear down the patient’s defenses by 
tell him flatly, “There’s nothing or- 
ganically wrong with you.” Leave 
him his self-respect by letting him 
know that you realize his symptoms 
have some explanation, even though 
you have not been able to uncover it. 

c. Jump to conclusions regarding the 
cause of seemingly functional com- 
plaints. A patient with obvious emo- 
tional problems may have other fears 
and anxieties which are less obvious 
but more basic; or he may have an 
obscure physical disease which mas- 
querades as a functional disorder‘. 
Anxiety may occur with hyperthy- 

roidism or a pheochromocytoma, a 

neurasthenic syndrome with chronic 
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adrenal disease or anemia, depression 
with arteriosclerotic brain disease or 
carcinoma, and a schizophrenic pat- 
tern with a brain tumor or myxe- 
dema; mood swings are characteristic 
of systemic tuberculosis, and general 
paralysis of the insane has been call- 
ed the great imitator. 


How the Physician Can Overcome His 
Negative Feelings Toward Patients 
With Functional Illness 


I mentioned earlier that the physician’s 
feeling of inadequacy when confronted with 
a patient whose problem lies largely in the 
emotional realm might depend in part on 
the state of his knowledge concerning that 
patient’s problem. The general practitioner 
or internist who is interested in psychoso- 
matic medicine and up-to-date in his know- 
leuge of the subject is usually challenged 
rather than appalled by the appearance of 
a patient with functional illness. Fortunate- 
ly, postgraduate courses in psychiatric sub- 
jects are now being made available in North 
Carolina and other southern states through 
the activities and financial support of the 
Southern Regional Education Board! and 
a variety of federal government grants. 
These courses deal with such subjects as 
psychiatric symptomatology and its causes; 
the recognition of depressive states and ap- 
propriate drug therapy (for not all anti- 
depressants have an equal effectiveness in 
all types of depressive illness®); techniques 
of interviewing, and short-term factors in 
psychosomatic disease. 

As a result of the improved psychiatric 
curriculum in the medical schools, future 
medical graduates should be better equip- 
ped to deal with functional illness. At Duke, 
as at many other medical schools, the under- 
graduate student spends 400 hours in the 
psychiatric program, learning skills which 
he is encouraged to use in other fields of 
medicine, particularly in internal medicine. 


Finally, the general practitioner or in- 
ternist will feel less negative toward pa- 
tients with functional illness if he has a 
cordial professional relationship with at 
least one psychiatrist, whom he can call on 
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es with a particular patient’. 
Summary 


One of the chief sources of difficulty for 
the general practitioner in treating patients 
with functional and emotional disorders is 
the negative feelings which such patients 
often arouse in the physician. An under- 
taking of this doctor-patient interaction, to- 
gether with improved interview techniques, 
can make the treatment of patients with 
functional illness far more effective. Post- 
graduate courses are available to help the 


for help when he has exahusted his resourc- 
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general practitioner increase his knowledge 
of functional and emotional illnesses. 
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Carcinoma of the gallbladder is not as 
rare as the numerous reports of relative- 
ly small series of cases might suggest. It 
has been estimated that more than 6,000 
persons in the United States die of it each 
year’. Nearly 5,000 cases of primary car- 
cinoma of the gallbladder have been docu- 
mented in the world literature since the 
first description of a case by Maximillian 
de Stoll in 1777°. The disease accounts for 
8 to 10 per cent of deaths from cancer in 
women®. The American literature has been 
comprehensively reviewed by Arminski, 
Rivkin, and more recently by Strauch‘. 
Despite recent advances in medical know- 
ledge and radiologic diagnostic techniques, 
little progress has been made in the early 
clinical diagnosis of primary carcinoma of 
the gallbladder. This report is a resume of 
15 verified cases of primary cancer of the 
gallbladder which were seen at the North 
Carolina Memorial Hospital between 1953 
and January, 1961. All cases were histolo- 
gically proven, and cases where the tumor 
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Radiologic Findings in Primary 
Carcinoma of the Gallbladder 


Stewart L. Moortne, M.D. 
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was of undetermined origin were exclud- 
ed. Roentgenologic examinations relative to 
the abdomen or digestive tract were avail- 
able in 13 patients. These have been re- 
viewed for possible diagnostic characteris- 
tics which might lead to an earlier or more 
definitive preoperative diagnosis of gall- 
bladder carcinoma. 


Incidence 


The incidence of primary carcinoma of 
the gallbladder in all biliary tract operations 
was 1.4 per cent in Strauch’s collective re- 
view, but this figure increases to 10 per cent 
for biliary operations in the seventh decade 
of life’. At Memorial Hospital during the 
period covered, primary carcinoma of the 
liver was encountered nine times, carcinoma 
of the bile ducts twice, carcinoma of the 
ampulla of Vater five times, and carcinoma 
of the pancreas 74 times. 

Carcinoma of the gallbladder is a disease 
of the “cancer age,” the great majority of 
patients being in the sixth and seventh 
decades of life. Females are afflicted three 
times as often as males, a preponderance 
which has long been observed in calculous 
and other benign types of gallbladder dis- 
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average age on admission was 61 years, the 
youngest patient being a 41 year old male 


and the eldest a centenarian female who was 


paying her first visit to a hospital. Eleven, 
or 73 per cent, of the patients were females. 


Histology 


The histology of primary malignancy of 
the gallbladder has been amply described’®. 
More than 85 per cent of primary malignant 
tumors of the gallbladder are adenocarcino- 
mas of the scirrhous, papillary, or mucin- 
producing types. Epidermoid carcinomas, 
undifferentiated carcinomas, and adenoa- 
canthomas comprise the majority of the re- 
maining tumors. Fourteen cases in our 
group were of the adenocarcinoma variety, 
and one tumor was an epidermoid carcin- 
oma. 


Clinical Findings 


The clinical picture associated with gall- 
bladder cancer is variable. Symptoms and 
signs may be indistinguishable from those 
of acute or chronic benign biliary tract dis- 
ease. More commonly the picture is that of 
a progressive neoplastic process superim- 
posed on chronic biliary symptoms of many 
years’ duration. Occasionally, presenting 
symptoms are those arising from involve- 
ment of surrounding organs, and over- 
shadow the primary lesion in the gallblad- 
der. Eleven patients in our series had a past 
history of chronic gallbladder disease rang- 
ing from 5 to 50 years’ duration. Pain, us- 
ually localized in the right upper quadrant 
or epigastrium, was the most common 
symptom, being present in 80 per cent of 
the cases, and was frequently the present- 
ing complaint. One patient with spinal 
metastases complained of upper back and 
chest pain. Nausea and vomiting was a 
major complaint in 3 patients and was an 
associated symptom in 6 others. Two pa- 
tients had symptoms consistent with up- 
per intestinal obstruction. Four-fifths of 
the group had a history of recent signifi- 
cant weight loss. Gastrointestinal hemor- 
rhage was observed in 3 cases, 2 of which 
had episodes of massive hematemesis re- 
quiring whole blood transfusions. 
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eases. In the Memorial Hospital group, the 


SPLEEN 


OF LIVER 


(retroperitonea!) 


GREATER OMENTUM 


Fig. 1. Anatomy and lymphatic drainage of the 
gallbladder. 


Six of the 15 patients were icteric on ad- 
mission to the hospital, and a seventh ex- 
hibited an elevated serum bilirubin, al- 
though clinical signs of jaundice were not 
evident. The jaundice was found to be of 
the obstructive variety by laboratory tests, 
and the serum alkaline phosphatase was 
usually elevated. 

The most consistent finding on physical 
examination was a palpable mass in the 
right upper quadrant. This finding was 
present in more than one half of the pa- 
tients. Clinical hepatomegaly was frequent- 
ly present, although it was not always pos- 
sible to distinguish the inferior border of 
the liver when there was an associated 
extrahepatic mass in the right side of the 
abdomen. Nevertheless, liver metastases 
were subsequently confirmed at laparotomy 
in 13 of 14 patients where the organ could 
be adequately examined. 


Roentgenologic Findings 


A review of the anatomy of the right up- 
per quadrant and the lymphatic drainage 
of the gallbladder? is helpful in understand- 
ing the gross pathologic picture and roent- 
genographic findings associated with cho- 
lecystic cancer (fig. 1). The gallbladder is 
a subserosal sac which lies in intimate con- 
tact with the inferior surface of the liver. 
Its fundus frequently extends beyond the 
anterior liver edge to lie in contact with 
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Fig. 2. Carcinoma of gallbladder (fundus) with 
concentration of radiopaque contrast media in 
the organ. This is a rare occurrence in cancer of 
the gallbladder. 


the abdominal wall or superior border of the 
transverse colon. Its posterior surface is 
closely related to the ventral surface of the 
right kidney and the anterolateral border 
of the proximal portion of the duodenal 
loop. 

The submucosal and subserosal lympha- 
tic plexuses of the gallbladder have numer- 
ous paths of intercommunication through 
the muscular layers, the latter plexus form- 
ing several main channels which follow the 
cystic artery to empty into nodes at the 
neck of the organ. From there, the lympha- 
tics join a chain of nodes in the hepato- 
duodenal ligament which communicate with 
the hilus of the liver superiorly and the pe- 
ripancreatic and celiac nodes inferiorly. 
There are also intimate connections be- 
tween the lymphatics of the liver and those 
of the subserosal layer of the gallbladder. 
Regional lymphatics showed gross or micro- 
scopic evidence of metastatic tumor in each 
of 14 patients in our series who underwent 
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Fig. 3. Intravenous cholangiogram demonstrat- 
ing the common bile duct. The gallbladder lumen 
did not opacify. 


laparotomy. The presence of tumor masses 
along these lymphatic pathways was re- 
sponsible for some of the most profound 
roentgenologic changes observed in associa- 
tion with the disease. 

Previous reports of cancer of the gall- 
bladder have emphasized largely the ab- 
sence of gallbladder opacification at chole- 
cystography, together with the association 
of calculi, when radiopaque, as the only 
consistent radiographic findings. Since these 
changes are much more frequently mani- 
festations of benign biliary tract disease, 
they have not been of much help in the 
diagnosis of malignancy. Of 10 patients who 
had one or more cholecystographic studies 
either by the oral or intravenous technique, 
only one exhibited significant concentration 
of the radiopaque media by the gallbladder 
(fig. 2). This patient, a 100 year old woman 
with no symptoms of biliary disease, had 
an adenocarcinoma in the fundus of the 
gallbladder that had invaded the anterior 
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abdominal wall. An incisional biopsy of the 
lesion resulted in a_ cholecysto-cutaneous 
fistula. Poor or non-opacification is the rule 
with tumors involving the infundibulum or 
in organs with pre-existing cholecystitis 
and cholelithiasis. 

The role of intravenous cholangiography 
and cholecystography in the diagnosis of 
primary carcinoma of the gallbladder has 
not been stressed in previous reports. Two 
cases studied by this method demonstrated 
normal common ducts but unsatisfactory 
opacification of the gallbladder lumen (fig. 
3). The technique might prove helpful in 
differentiating tumors of the ampulla of 
Vater and head of the pancreas from prim- 
ary carcinoma of the gallbladder, but more 
experience is needed. 

Calculi associated with carcinoma are fre- 
quently non-radiopaque, and cannot be 
demonstrated radiographically without con- 
trast opacification of the gallbladder lumen. 
Donhauser* reported no calculi visualized in 
30 of 33 patients in whom calculi were 
present. Review of abdominal films in our 
4 cases with surgically proved calculi fail- 


Fig. 4. Calcification in the wall of a carcinoma- 
tous gallbladder. 


carcinoma of the gallbladder. 
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ed to yield evidence of positive shadows. In 
2 cases, intramural gallbladder calcifications 
were radiologically demonstrable (figs. 4 
and 5). In one case this was manifested as 
a fine stippling throughout the gallbladder 
wall, and in the other as a more dense egg- 
shell type of deposit localized in the fundus. 

Contrast examination of the upper gas- 
trointestinal tract probably furnishes the 
most distinctive roentgenologic findings in 
primary cancer of the gallbladder. Localiz- 
ed pressure effects in the pyloric antrum 
from a large primary mass in the gallblad- 
der, and compression of the proximal duo- 
denal loop by metastatic nodules in the 
porta hepatis, have been described by Mc- 
Connell’. 

Ten patients in the Memorial Hospital 
group underwent preoperative examina- 
tions of the upper gastrointestinal tract, 7 
patients exhibiting some abnormality of the 
stomach or duodenum which could be at- 
tributed directly or indirectly to the pri- 
mary disease process. The most character- 
istic deformity was an extrinsic effect along 
the greater curvature of the pre-pyloric an- 


Fig. 5. Dense intramural calcification in adeno- 
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iy 
Fig. 6. Deformity of the gastric antrum and duodenum from carcinoma of the gallbladder and its 
regional metastases, 


Fig. 7. Duodenal obstruction secondary to reg- Fig. 8. Cholecystoduodenal fistula, with reflux 
ional metastases from carcinoma of the gall- of barium into cystic and hepatic biliary ducts. 
bladder. 
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trum and medial border of the descending 
duodenal segment (fig. 6). This type of 
deformity was usually due to compression 
or serosal invasion of the gastric antrum 
from a large primary mass in the gallblad- 
der, in addition to extensive involvement 
of nodes in the hepatoduodenal ligament 
and peripancreatic plexus. Duodenal dis- 
placement and compression produced by 
lymphatic spread in the porta hepatis was 
seen frequently, often simulating deformity 
from a primary lesion arising in the head of 
the pancreas. Duodenal obstruction due to 
metastases was also encountered (fig. 7). 
A cholecystoduodenal fistula was demon- 
strated in one case (fig. 8), and is a sign 
which has been reported to weigh heavily 
in favor of carcinoma of the gallbladder’. 
Involvement of other surrounding organs 
was demonstrated roentgenologically in 2 
cases. A submucosal defect representing in- 
volvement of the hepatic flexure of the co- 
lon (fig. 9) and distortion of the renal out- 
line from invasion of the right kidney (fig. 
10) were demonstrated in one patient. An- 
other patient presented complete obstruc- 
tion of the transverse colon from recurrent 


carcinoma four years after cholecystectomy. 
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Peritoneal metastases, usually in the greater 
omentum, were described at operation in 4 
cases. Intra-abdominal carcinomatosis is 
usually the final stage of the disease. 

Extra-abdominal metastases from carci- 
noma of the gallbladder are uncommon. 
This was observed twice in our 15 cases. 
One patient presented destructive lesions in 
the fourth and fifth thoracic vertebrae (fig. 
11), and an asymptomatic mass in the right 
upper quadrant was discovered on physical 
examination. The histologic pattern of the 
osseous lesion was identical to that of the 
primary adenocarcinoma in the gallbladder. 
The second patient was a 70 year old woman 
with diffuse nodular pulmonary metastases 
(fig. 12). 


Diagnosis 


The early clinical diagnosis of carcinoma 
of the gallbladder, when the disease is still 
confined to the primary organ and poten- 
tially curable, is difficult to conceive. Al- 
though the diagnosis of benign tumors of 
the gallbladder by cholecystography has 
been emphasized by others'', carcinomatous 
transformation of these lesions is apparent- 
ly uncommon". The problem appears to be 


Fig. 9. Direct extension of carcinoma of the gallbladder into wall of the hepatic flexure of the colon. 
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Fig. 10. Invasion of the lower pole of the right kidney by gallbladder cancer (same patient as 
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fig. 9). 


Fig. 11. Metastases to thoracic spine with destruction of pedicles of the fourth and fifth vertebrae. 
The primary tumor in the gallbladder was clinically silent. 


more that of the early diagnosis of chole- 
cystitis and cholelithiasis. Although calculi 
are found in 85 to 90 per cent of cancerous 
gallbladders, the incidence of carcinoma in 
patients with pre-existing cholelithiasis 


ranges from 3 to 6 per cent, according to 
Strauch. This incidence does not justify pro- 
phylactic surgery in every patient with 
asymptomatic gallstones, although the risk 
of developing carcinoma of the gallbladder 
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Fig. 12. Nodular pulmonary metastases from 
carcinoma of the gallbladder. 


is four to five times greater than the opera- 
tive mortality for elective cholecystectomy. 
The greater incidence of non-cancerous 
complications, such as acute cholecystitis, 
cholecodolithiasis, perforation of the gall- 
bladder and pancreatitis, would seem to be 
a much stronger argument for prophylactic 
cholecystectomy in cholelithiasis. 

Once the disease is well established, a 
preoperative diagnosis of carcinoma of the 
gallbladder can frequently be suggested by 
the radiologist. The patient is usually an 
elderly woman with jaundice, upper ab- 
dominal pain, a mass in the right upper 
quadrant, and a history of recent weight 
loss. X-ray studies may reveal calculous or 
interstitial calcifications in the region of 
the gallbladder, non-opacification on chole- 
cystography, localized defects in the bar- 
ium-filled stomach and duodenum, and, oc- 
casionally, fistulous communications be- 
tween the gallbladder and duodenum. In 
some cases there will be signs of involve- 
ment of the transverse colon or right kid- 
ney. 

In our 15 cases, the diagnosis of primary 
carcinoma of the gallbladder was made pre- 
operatively in 4 cases and was mentioned in 
the differential diagnosis in 4 additional pa- 
tients. Carcinoma of the head of the pan- 
creas is the disease most frequently confus- 
ed with cholecystic cancer roentgenological- 
ly. McConnell has emphasized the more an- 
terior-superior location of gastroduodenal 
deformities in the latter, whereas pancreatic 
lesions tend to deform the stomach and 
duodenum more from the posterior aspect. 
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The differentiation of carcinoma of the 
gallbladder from primary tumors arising in 
the stomach or transverse colon may oc- 
casionally be troublesome. 


Treatment 


It is beyond the scope of this discussion 
to review the various methods of treatment 
of gallbladder cancer. The collective five- 
year survival rate of 2.1 per cent! would 
indicate that, to date, the disease is remark- 
ably resistant to all forms of therapy. There 
are no five-year survivors in our 15 cases. 
The onset of characteristic symptoms or 
signs of the disease usually means that 
widespread extension and metastases are 
present. In 1924 Blalock" stated: “‘In malig- 
nancy of the gallbladder, when a diagnosis 
can be made without exploration, no op- 
eration should be performed, inasmuch as 
it only shortens the patient’s life.” This con- 
cept does not appear to have been seriously 
challenged by the results of present day 
radical surgical techniques. 

If the diagnosis of primary carcinoma of 
the gallbladder can be established by the 
correlation of clinical, laboratory and radio- 
graphic findings, and confirmed by needle 
biopsy of the liver, the disease is probably 
incurable and radical surgery contraindicat- 
ed. Palliative operations for relief of intes- 
tinal obstruction, jaundice, or perforation 
may be required when these complications 
are present. Palliative radiotherapy may be 
justified in some cases of squamous-cell 
carcinoma. Recently, short-term beneficial 
effects have been reported with the intra- 
venous administration of radioactive rose 
bengal in biliary cancer". 
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Long-term Clinical Studies with a New 


Constipating Drug, Diphenoxylate Hydrochloride* 


Davip CayeEr, M.D. 


M. FRANK SOHMER, M.D. 


The control of acute or chronic diarrhea 
resulting from functional or organic disease 
is a common and difficult problem of med- 
ical management. Kaolin, pectate, and bis- 
muth preparations are of limited efficacy 
and value. Potent narcotics such as tinc- 
ture of opium, morphine, and codeine are 
undesirable, particularly in chronic disord- 
ers, because of the hazard of addiction. A 
constipating drug which can be prescribed 
in tablet form, has little analgesic effect, 
and is not habit forming would be a valu- 
able aid in the management of chronic di- 
arrhea. 


Pharmacology 


Jansen and Jaganeau!, following a study 
of the constipating and analgesic activities 
of various synthetic compounds, reported 
that diphenoxylate hydrochloride is a po- 
tent antidiarrheal and constipating agent 
which possesses minimal analgesic effect 
and no parasympatholytic activity. In mice, 
this drug was more effective than papav- 
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*Furnished as Lomotil through the courtesy of the G. D. 
Searle Company, Chicago, Illinois. 
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erine hydrochloride, codeine phosphate, 
atropine sulfate, or morphine hydrochloride 
in slowing the propulsion of a “charcoal 
meal” through the intestine. The com- 
pound’s chemical relationship to meperi- 
dine, as well as roentgen studies of intesti- 
nal motility, suggests that the drug prob- 
ably acts by increasing tone and decreasing 
intestinal peristalsis. Clinically effective 
doses do not delay gastric emptying. 

Pharmacologic studies on human_sub- 
jects, undertaken because of the drug’s 
structural relationship to meperidine, have 
indicated that Lomotil is capable of prevent- 
ing withdrawal symptoms in known narco- 
tic addicts, although it apparently produces 
neither dependency nor analgesia*. The in- 
cidence of side effects seems to be low—pos- 
sibly as little as 1 or 2 per cent. Among the 
side effects which have been reported are 
nausea, dermatitis, drowsiness, dizziness, 
vomiting, and abdominal bloating’ or 
cramps. 

When Lomotil was made available to us 
for clinical studies, we used roentgenograms 
to study its effect on the gastrointestinal 
transit of barium in human patients. Con- 
trol studies on a patient with an ileostomy 
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Table 1 
Age and Sex Distribution 

Age Sex Total No. 
(Years) M ¥F Patients 
2to 9 2 
10 to 19 6 
20 to 29 ne 
30 to 39 22 
40 to 49 19 
50 to 50 12 
60 to 69 6 
70 to 72 1 
Unknown 2 
Total 46 35 81 


showed that the barium reached the ileos- 
tomy opening in one hour (fig. 1a). Follow- 
ing the administration of 20 mg. of Lomotil 
during a 24-hour period, the barium meal 
did not reach the ileostomy opening in five 
hours (fig. 1b). In another patient the con- 
trol barium meal entered the colon 30 min- 
utes after ingestion (fig. 2a). Following a 
similar dosage of Lomotil, the barium meal 
did not reach the colon in four hours (fig. 
2b). In neither case was there a demon- 
strable delay in gastric emptying, but in 
both cases the transit time through the 
small intestine was decidedly increased. 


Clinical Study 
Methods and materials 


To date, we have used the drug in 81 pa- 
tients, ranging in age from 2 to 72 years 
(table 1). All were having active diarrhea, 
and most of them had a pattern of chronic 
diarrhea which had failed to respond to a 
variety of symptomatic measures, including 
diet and the usual constipating drugs. Dur- 
ing the study, each patient was permitted 
to continue on his previous diet, but receiv- 
ed no antidiarrhea, drugs except Lomotil. 
This was given in doses of 20 to 80 mg. 
daily for periods of one week to eight 
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Table 3 


Table 2 
Duration of Therapy 


Months No. Cases 
26 
1 20 
2 5 
3 3 
4 10 
5 7 
6 
7 7 
8 1 


months (table 2). The patients kept a daily 
record of the number and character of their 
stools and the presence or absence of blood, 
mucus, pain, cramping, gas, and distention. 
They also noted any untoward manifesta- 
tions such as nausea, vomiting, change in 
appetite, fever, and dermatitis which could 
be considered as evidence of reaction or sen- 
sitivity to the drug. 


Results (Table 3) 


Thirty-eight of the 81 patients (47 per 
cent) had excellent results, manifested by 
a prompt decrease to normal in the num- 
ber of stools or, in some instances, consti- 
pation requiring a decrease in the dosage 
of the drug. Definite improvement was not- 
ed in an additional 20 patients. Altogether, 
58 of the 81 patients (71.6 per cent) ob- 
tained sufficient relief to justify continua- 
tion of the medication for prolonged periods. 
Twenty-three (28.4 per cent) were unim- 
proved. The highest percentage of good re- 
sults (80 per cent) was obtained in the 30 
patients with functional diarrhea. Seventy- 
five per cent of the 12 patients with reg- 
ional enteritis had an excellent or fair re- 
sponse. The results in ulcerative colitis 
were somewhat less impressive than the 
over-all results, although 63 per cent of 
these 27 patients could be considered as 


Results of Treatment 


Diagnosis Excellent 
Ulcerative colitis 10 
Regional enteritis 6 
Functional diarrhea 18 
Post-surgery diarrhea 4 
Miscellaneous 0 


Total 38 


‘air Unsatisfactory Total No. Cases 
7 10 27 

3 3 12 

6, 6 30 

1 1 6 

3 3 6 

20 23 81 
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1, A. Control roentgenogram taken one hour after ingestion of a barium meal, showing barium at 
the ileostomy opening. B. Roentgenogram made in the same patient following the administration of 
20 mg. of Lomotil during a 24-hour period. Five hours after the ingestion of a barium meal, the 
barium has not reached the ileostomy opening. 


Fig. 2. A. Control roentgenogram taken 30 minutes after the ingestion of a barium meal in a pa- 
tient with functional diarrhea. The barium column is in the colon. B. Roentgenogram made in the 


same patient following the administration of 20 mg. of Lomotil during a 24-hour period. Four hours 
after the ingestion of barium, it has not reached the colon. 
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having an excellent or fair response. The 
poorest results were obtained in the 6 pa- 
tients with miscellaneous disorders, which 
included ileocolitis, extensive small bowel 
resections, and chronic pancreatitis with 
steatorrhea. 

The alleviation of symptoms was usually 
prompt, occurring within 24 to 72 hours 
even in the long-standing chronic cases. Al- 
though the optimal dosage varied, 20 mg. 
per day proved highly satisfactory in most 
instances. The patients were usually able 
to regulate the dosage according to their 
symptoms. One 9 year old child who receiv- 
ed 20 mg. on three consecutive days did not 
have a stool for 13 days, and then returned 
to fairly normal bowel habits. 


Table 4 
Side Effects 
No. Cases 
Nausea 8 
Rash 4 
Itching, coma 1 (patient with cirrhosis) 


Total 


Side effects (table 4) were relatively in- 
frequent, and when they occurred, were 
minor in nature and usually disappeared 
without interruption of treatment. Nausea 
and dermatitis were the ones most frequent- 
ly noted. No changes have been observed in 
weight, blood counts, or urinalysis. One pa- 
tient with advanced portal cirrhosis had two 
episodes of coma during the time Lomotil 
was being administered for concomitant 
diarrhea. 

In all cases, treatment was discontinued 
by abrupt withdrawal of the drug. No with- 
drawal manifestations were noted. 


Comment 


Because no specific therapy for chronic 
diarrhea has been available, patients have 
to be treated with symptomatic measures, 
which are often disappointing. 

The constipating properties of Lomotil 
are clearly demonstrable by roentgen exam- 
ination. Clinical studies reported by 28 in- 
vestigators in this country to date have in- 
dicated that good relief was obtained by 


LOMOTIL—CAYER AND SOHMER 603 


68.4 per cent of the patients receiving the 
drug, and some relief by an additional 8.3 
per cent. As might be anticipated, therapy 
with this drug is most successful in pa- 
tients with diarrhea of functional origin or 
of relatively short duration. 

In our series, an excellent or fair result 
was obtained in 80 per cent of the patients 
with functional diarrhea. In the patients 
with chronic organic disease, a wealth of in- 
formation concerning the efficacy of various 
antidiarrheal preparations was available for 
comparative evaluation, thus obviating the 
necessity for including a placebo in the pres- 
ent study. A surprisingly satisfactory re- 
sponse was obtained in 75 per cent of the 
patients with regional enteritis and in 63 
per cent of those with ulcerative colitis, all 
of whom had failed to respond to other 
measures. In each group, administration of 
the drug was followed by a significant de- 
crease in the frequency of stools. 

The only serious complication of therapy 
was coma in a patient with cirrhosis. Stud- 
ies to determine whether the coma was re- 
lated to drug therapy could not be done at 
the time. Caution should be used, however, 
in administering the drug to patients with 
hepatic insufficiency and impaired liver 
function. 

We noted no tendency to addiction, even 
in patients receiving up to 40 mg. per day 
for periods up to eight months. Other in- 
vestigators have noted that such patients, 
when challenged by Nalline, exhibit no 
symptoms of withdrawal’. 

In view of the fact that the material has 
no taste, more recent preparations have 
been combined with atropine to prevent de- 
liberate overdosage.* The drug can be ad- 
ministered to children by fractions or mul- 
tiples of the present 2.5 mg. tablet, or in a 
liquid preparation. Lomotil is available in 
5 mg. and 2.5 mg. tablets, and in a liquid 
containing 2.0 mg. per cubic centimeter. 
The dosage can be adjusted to an optimal 
level as soon as the diarrhea is checked. 

*The dosage form supplied early in this study con- 
tained no atropine. In reporting results, however, no 


distinction is made between patients given pure diphen- 


oxylate with atropine (Lomotil), since no difference at- 
tributable to the trace of atropine present was discerni- 


ble. 
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Summary and Conclusion 


Clinical studies with diphenoxylate hy- 
drochloride (Lomotil) have shown that it 
has a constipating effect in a significant 
number of patients with organic and func- 
tional disorders characterized by establish- 
ed patterns of diarrhea. 

In two patients, roentgen studies of the 
gastrointestinal transit of a barium meal 
demonstrated that Lomotil significantly in- 
creased the transit time through the small 
intestine, without producing a demonstrable 
delay in gastric emptying. 

Although the drug is chemically related 
to meperidine, no analgesic or addicting 
property has been noted. Patients under 
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therapy for as long as eight months show- 
ed no withdrawal symptoms when the med- 
ication was abruptly discontinued. 


Diphenoxylate hydrochloride (Lomotil) 
has proved to be a valuable aid in the man- 
agement of a high percentage of patients 
with acute or chronic diarrhea due to func- 
tional or organic disease. 
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The first breakthrough in the medical 
treatment of adrenal hyperplasia came in 
1950, when Wilkins and associates’ reported 
the case of a female pseudo-hermaphrodite 
with congenital hyperplasia of the adrenal 
whose urinary 17-ketosteroids were depress- 
ed from an average of 48 mg. to 6.5 mg. per 
day by the daily administration of 100 mg. of 
cortisone. The authors suggested at that 
time that cortisone may be of value in treat- 
ing the adrenogenital syndrome. Subse- 
quent studies by Wilkins’? proved this as- 
sumption to be correct. 

In 1956 Yamashita and Kozakae* report- 
ed the first case of congenital adrenocorti- 
cal hyperplasia in which the patient, while 
on cortisone therapy, became pregnant and 
was delivered at term. 


In 1954 Jones and Jones* classified cases 
of adrenal hyperplasia in association with 
apparently related disorders of diminishing 
severity and with different times of onset. 
In the first group were cases of female 
pseudo-hermaphroditism due to congenital 
adrenal hyperplasia; in the second, post- 
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Pregnancy in a Case of Adrenal Hyperplasia 
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natal virilization due to adrenal hyperplasia; 
in the third, postpubertal hirsutism, oligo- 
menorrhea, and infertilility associated with 
elevated 17-ketosteroids, possibly due to 
adrenal hyperplasia; and in the fourth, hir- 
sutis, oligomenorrhea and infertility, but 
normal 17-ketosteroids. Patients in all four 
groups responded to cortisone therapy. 

At about the same time Greenblatt’ point- 
ed out that in some women cortisone treat- 
ment resulted in a diminution of hair 
growth. 

Bartter® first suggested that the primary 
defect in congenital adrenal hyperplasia lay 
in the inability of the adrenal cortex to syn- 
thesize hydrocortisone readily. This theory 
has been amplified by other investigators’ 
who indicate that the metabolic defect is 
caused by an enzymatic block in the hy- 
droxylation of progesterone to hydrocortis- 
one. The cause of the block is not clear. 

It is theorized that the pituitary attempts 
to compensate for this defect in the meta- 
bolism of hydrocortisone by increasing the 
production of adrenocorticotrophic hor- 
mone, which stimulates the adrenal cortex 
to increase its output, primarily of andro- 
genic-type steroid. Exogenous hydrocortis- 
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one or cortisone inhibits the output of 
adrenocorticotrophic hormone by the anter- 
ior pituitary, whereas the adrenogenic ster- 
oids are relatively ineffective in suppressing 
this action. Thus lies the rationale behind 
the use of cortisone in the treatment of 
adrenal hyperplasia. 

The case presented here would seem to 
fall into the third category of the classifi- 
cation suggested by Jones and Jones, since 
the condition apparently became known in 
the postpubertal stage, and in the form of 
hirsutism, oligomenorrhea, and sterility as- 
sociated with a high level of urinary 17- 
ketosteroids. 

Case Report 

The patient, a 21 year old woman, was 
first seen in July, 1959, with a chief com- 
plaint of amenorrhea and _ sterility. The 
menarche had taken place at the age of 11, 
with vaginal bleeding occurring at intervals 
of one year to three months until the age 
of 15, at which time cyclic bleeding at about 
30-day intervals developed. Menses contin- 
ued at fairly regular intervals until June, 
1958, at which time, following three months 
of amenorrhea, the patient experienced ex- 
cessive bleeding. A dilatation and curettage 
was performed, and the patient was told 
that she had been pregnant, although there 
had been no symptoms of pregnancy. This 
diagnosis was not definitely established. 
The dilatation and curettage was followed 
by six months of cyclic bleeding, then by 
a three-month period of amenorrhea term- 
inating in heavy bleeding. It was during a 
four-month period of amenorrhea that we 
saw her first. Of significance was a history 
of marked increase in hirsutism following 
the amenorrheac phase 18 months prev- 
iously. 

The patient was a moderately obese wom- 
an with acne of the torso, and with black 
hair, a mustache and sideburns. There was 
a heavy growth of hair on the abdomen, 
groin, perineal area, and legs. The weight 
was 212 pounds. 


Pelvic examination 


The clitoris was large but not out of pro- 
portion to the remainder of the external 
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genitalia. The cervix was nulliparous and 
epithelized. The uterus was anterior, of 
normal size, and very hard. Both ovaries 
were palpable, and were thought to be 
slightly enlarged. 

Examination of the endocervical mucus 
showed a ferning pattern, indicating estro- 
genic activity only. A urinary 17-ketosteroid 
determination was reported as 22.8 mg. per 
24 hours. Norlutin, 10 mg. daily, was given 
for a five-day period, after which vaginal 
bleeding occurred. 

Accessory clinical findings 

The patient was admitted to the hospital 
for further studies. Laboratory data includ- 
ed a negative urinalysis. The hemoglobin 
was 12.2 Gm. A VDRL test was negative. 
The white blood cell count was 7,900, with 
a normal differential. Intravenous pyelo- 
graphic studies showed a normally func- 
tioning urinary tract, without evidence of 
a suprarenal mass. Skull roentgenograms 
demonstrated a normal sella turcica. A 24- 
hour controlled urine specimen was found 
to contain 40.5 mg. of 17-ketosteroids. Fol- 
lowing the intravenous infusion of 40 units 
of ACTH over a four-hour period, a second 
urine specimen was obtained and 17-keto- 
steroids were reported as 42 mg. per 24 
hours. The cholesterol was 186 mg. per 100 
ml. The basal metabolic rate was minus 8 
per cent. 

The history, physical examination, and 
laboratory findings strongly suggested 
adrenal hyperplasia. 


Course of treatment 


The patient was given a daily dosage of 
12 mg. of Kenacort for two days, reduced 
to 8 mg. thereafter. On the fifth day of 
treatment, the urinary  17-ketosteroids 
measured 9.3 mg. per 24 hours. Approxi- 
mately one month after the beginning of 
therapy ovulation occurred as determined 
by examination of the endocervical mucus. 
The Kenacort was reduced to 2 mg. daily, 
and amenorrhea ensued for the next two 
months. When the dosage was increased to 
4 mg. daily, vaginal bleeding ensued. On 
this dosage the patient had another episode 
of vaginal bleeding, preceded by premen- 
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strual symptoms. Endocervical mucus again 
indicated ovulation. The last menstrual per- 
iod had been March 21. Amenorrhea fol- 
lowed, and in two months the uterus was 
palpably enlarged. The patient reported 
signs of fetal life approximately five months 
after the March episode of bleeding, and at 
this time the size of the uterus was com- 
mensurate with a five months’ gestation. 

Four to six weeks after the start of 
steroid therapy, the patient reported a 
diminution of the hirsutism. This observa- 
tion was not shared by the examiner. In 
two months the patient was convinced that 
the hirsutism was diminishing, and after 
four months the improvement was quite 
obvious to the examiner. This improvement 
continued, and a heavy mustache became 
a faintly visible fuzz. 

The antepartum course was essentially 
uneventful except for some retention of 
fluid throughout pregnancy, which respond- 
ed well to diuretics. Kenacort, 4 mg. daily, 
was continued. At six months’ gestation, the 
17-ketosteroids were 13.5 mg. per 24 hours, 
and at eight months were 12.6 mg. per 24 
hours. In view of these high-normal values, 
the dosage of Kenacort was not reduced. 


Labor and delivery 


On January 15, 1961, the patient was ad- 
mitted in labor at what was thought to be 
at or near term. Contractions were hard, and 
occurred at four-minute intervals, but the 
presenting part remained out of the pelvis 
and the cervix was slow to dilate. There was 
little retraction of the lower uterine seg- 
ment. After 20 hours of labor, the mem- 
branes ruptured artifically. Cervical dilata- 
tion continued slowly. After a period of rest 
and the administration of fluids, an effort 
to stimulate labor by maintaining an intra- 
venous Pitocin drip for six hours met with 
little progress in spite of hard, though in- 
effectual, contractions. At this point, a diag- 
nosis of primary uterine inertia was made 
and an elective cesarean section was car- 
ried out. During labor the patient received 
100 mg. of hydrocortisone intramuscularly 
every 24 hours. A 7 pound, 2 ounce female 
infant was delivered by low transverse cer- 
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vical cesarean section, without difficulty. 
The infant was examined by a pediatrician, 
who reported no anatomic nor physiologic 
abnormalities. The postoperative course was 
uncomplicated. 


Postpartum period 

Laboratory data in the postpartum period 
included a hemoglobin of 12.8 Gm. and a 
white blood cell count of 14,000, with a nor- 
mal differential. The carbon dioxide com- 
bining power was 6.7 volumes per cent, or 
3 mq. per liter. Chlorides were 100 mEq. 
per liter, sodium 142 mEq. per liter, and 
postassium 3.3 mEq. per liter. The 17- 
ketosteroids one week after delivery were 
10.1 mg. per 24 hours. During this time the 
patient had continued to receive 8 mg. of 
Kenacort daily. 


Summary 


The case presented is thought to be a 
case of acquired postpubertal adrenal hyper- 
plasia treated effectively with corticoster- 
oids, with resulting ovulation, pregnancy 
and delivery. There was marked lessening 
of hirsutism and improvement in the acne 
while the patient was on corticosteroid ther- 
apy. Urinary 17-ketosteroids fell from a 
high of 42 mg. per 100 ml. to 9.3 mg. 

It is not clear why the 17-ketosteroid level 
did not rise after ACTH was given. It is 
thought that the marked drop after the 
administration of corticosteroid ruled out 
adrenal tumor and favored adrenal hyper- 
plasia. The patient received 4 mg. of Kena- 
cort daily throughout pregnancy. This dos- 
age was not reduced, since the 17-ketoste- 
roids remained at high normal levels on this 
amount. The recurrence of acne during preg- 
nancy would be in keeping with the in- 
crease in 17-ketosteroids over the pre-preg- 
nancy levels on the same dosage of Kena- 
cort. 

The patient was delivered by cesarean 
section because of primary uterine inertia 
as an obstetric complication and not because 
of the metabolic disturbance. The infant 
showed no untoward effects from the re- 
latively high androgenic levels during preg- 
nancy or from the corticosteroid therapy 
given the mother. 
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The Development of Malignant Hypertension 
Following Nephrectomy 


Complete Relief by Reconstructive Vascular 
Surgery on the Remaining Ischemic Kidney 


A Case Report 
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The purpose of this paper is to report a 
case—as far as we know, the first in liter- 
ature—in which malignant hypertension de- 
veloped following the removal of a pyelone- 
phritic kidney, and was completely relieved 
after normal arterial blood flow to the con- 
tralateral ischemic organ was restored. 


Case Report 


A 36 year old housewife and machine operator 
was admitted to Charlotte Memorial Hospital on 
March 22, 1961, with severe abdominal pain. She 
had had acute pyelonephritis during pregnancy 
15 years previously. Five years prior to admis- 
sion she began to have pyuria, and was treated 
with various antibiotics. Thirty-six hours before 
admission severe right-sided abdominal pain with 
nausea, vomiting, and pyuria developed. Exam- 
ination showed pyelonephritis with multiple 
stones in a hydronephrotic right kidney and 
spontaneous perforation and extravasation of 
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urine. The function of the left kidney appeared 
to be normal. A right nephrectomy was perform- 
ed and was tolerated well by the patient. The 
pathologic report of the kidney was as follows: 
“Renal lithiasis, dilatation of the calyces, chronic 
pyelonephritis, focal subcapsular hemorrhages 
and necrosis.” The blood pressure on the day of 
admission was 130/80; on the day of discharge 
it was 160/88. 

For six months afterwards the patient felt 
reasonably well. Then she began to have gener- 
alized headaches which were associated with 
nausea but with no vomiting at first. In Decem- 
ber, 1961, she was found to have a blood pressure 
of 180/115. She was given reserpine and Hydro- 
Diuril, but the blood pressure rose to 220/130. In 
January, 1961, she had to stop work, her head- 
aches having become more severe. During the 
month of February she had been incapacitated 
by generalized, prostrating headaches associated 
with nausea and vomiting. There was no fever, 
and urine examination showed no pyuria. 

She was readmitted to the hospital on March 
22, 1961. Physical examination at this time show- 
ed a thin pallid, chronically ill, 36 year old white 
woman who was complaining bitterly of severe 
headache. The temperature was 37° C., the pulse 
rate 100, and the blood pressure 220/130. She 
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Fig. 1. Retrograde abdominal aortogram. The 
arrow marks the stricture of the solitary left 
kidney artery. 


had a healed nephrectomy scar on the right. Rou- 
tine physical examination otherwise was non- 
contributory. 

Ophthalmoscopic examination disclosed mul- 
tiple retinal hemorrhages and exudates bilateral- 
ly. Examination of the urine disclosed a specific 
gravity of 1.015, 1 to 3 red blood cells, and 10 to 
15 white blood cells per visual field, and no al- 
bumin, sugar or ketones. The blood sugar was 
100 mg. per 100 ml. and the blood urea nitrogen 
26 mg. per 100 ml. The hemoglobin was 14.2 Gm., 
the hematocrit 45 per cent, and the white blood 
cell count 10,000, with 44 segmented cells, 47 
lymphocytes, 6 eosinophils, and 3 monocytes. A 
PSP test showed 55 per cent excretion of the dye 
in one hour. The serum calcium was 9.6 mg. 
per 100 ml. 

An intravenous urogram indicated satisfactory 
function of the left kidney. Roentgenogram of the 
chest and upper gastrointestinal tract showed no 
abnormality. An electrocardiogram revealed pro- 
longation of the QT interval and left ventricular 
enlargement. 

The patient’s history and physical findings sug- 
gested that the hypertension might be the con- 
sequence of a constriction of the artery to the 
remaining left kidney. The aortogram showed 
filling of the abdominal aorta and all its main 
branches except the renal arteries. Retrograde 
aortic catheterization was performed on the fol- 
lowing day. A no. 8 Lehman catheter was intro- 
duced through the right femoral artery up to 
the level of the left kidney; 20 cc. of a 90 per 
cent solution of Hypaque was injected through 
the catheter, and the flow of dye was followed 
by four-frames-per-second high speed roentgeno- 
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grams. The abdominal aorta and its branches 
were again well outlined. The renal artery show- 
ed a definite constriction of the lumen just dis- 
tal to its origin from the abdominal aorta. The 
length of the stricture was 6 mm. 

To relieve this constriction, an operation was 
performed on May 11, 1961. Under endotracheal 
anesthesia the patient was placed on the table 
in the supine position. She was packed in ice and 
the body temperature was lowered to 28°C. A 
median laparotomy was performed. The abdom- 
inal aorta with its branches was dissected free. 
The left kidney was exposed. The origin of the 
left renal artery was found to be firm, nodular 
and narrow, and no pulsation was felt over it. 
The artery was cross-clamped, and 20 cc. of sa- 
line solution containing 20 mg. of Heparin was 
injected distal to the occluding clamp. The ab- 
dominal aorta was also cross-clamped distal to 
the renal artery, and a Dacron vascular graft 
Was anastomosed end to side of the abdominal 
aorta and to the renal artery distal to the ob- 
struction. After the aorta was released from the 
clamp, good pulsation of the renal artery was 
observed. The parietal peritoneum and the ab- 
dominal wall were closed in a routine manner. 
The patient tolerated the procedure well and was 
moved to the recovery room, where her body 
temperature was gradually increased to 36°C. 

Recovery was uneventful. Her blood pressure 
returned to normal, and six weeks following her 
discharge from the hospital ophthalmoscopy 
showed complete disappearance of the changes 
previously described. 

Discussion 
The cause of renal artery stenosis in this 


case could not be determined with certainty. 


Fig. 2. Schematic presentation of the operative 
procedure. The crimped vascular graft connects 


the orta to the distal renal artery. 
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The absence of arterial hypertension before 
the right nephrectomy indicates that it 
might have been a consequence of the op- 
erative trauma itself. Development of con- 
strictive scarring round the renal artery 
following surgical intervention! or common 
trauma* has been described by several 
authors. The possibility that the stricture of 
the left renal artery was already present, 
the Goldblatt-syndrome being triggered by 
the removal of the right kidney, is also to be 
considered. The “protective role” of the con- 
tralateral organ was well documented in the 
experiments of Kolff*. 


Fig. 3. Changes in the arterial blood pressure before and following surgery. 


This case also demonstrates that if uni- 
lateral renal vascular disease is suspected 
on the basis of the history and physical 
findings, its presence cannot always be ex- 
cluded by a normal intraevnous urogram or 
by other tests of renal excretory function. 
Separated renal function studies with com- 
parison of water and sodium excretion of 
each kidney may strengthen a clinical im- 
pression of unilateral disease of the main 
artery, but are not diagnostic. Excretion pat- 
terns of patients with bilateral stenosis of 
the renal arteries may be indentical to those 
with unilateral disease of the main renal 
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artery. Obviously, such studies were not 
possible in this patientt*. 

The only proof of the presence or absence 
of constriction of the renal artery is ade- 
quate angiography. The reliability of this di- 
agnostic method exceeds that of operative 
exploration. We believe that the dangerous 
of this examination are somewhat overem- 
phasized in the literature. If it is done with 
the necessary experience and maximum 
caution, untoward effects are rare and the 
value of the information gained far exceeds 
the risk involved. Contrast-filling of the 
renal arteries may be done by two different 
methods: percutaneous needle-puncture of 
the lumbar aorta, or by insertion of a cathet- 
er retrogradely through the femoral artery. 
There have been no severe complications or 
deaths with either technique in our institu- 
tion, nor in the series of 500 patients of 
Poutasse’. 

The following indications for renal angio- 
graphy are generally accepted: 

1, Disparity in the size of the kidneys or 
lag in appearance of excretory function 
on one side. 

2. Hypertension in a patient less than 35 
years of age, or malignant hyperten- 
sion developing suddenly in a patient 
more than 55 years of age. 

. Nonfamilial hypertension of recent on- 
set in any patient, regardless of age, 
with rapid progression into the malig- 
nant phase. 

. Hypertension developing after an 
episode of flank or abdominal pain. 

. Hypertension developing after trauma 
or abdominal surgery, especially uro- 
logic operations. 

If the angiogram shows impairment of 
the renal blood flow, an operative plan 
should be established which offers maxi- 
mum benefit for the patient, with the sim- 
plest technique. All efforts should be made 
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to preserve renal tissue and function. De- 
spite the fact that in some cases nephrec- 
tomy is inevitable, renal conservation 
through direct revascularization is the treat- 


ment of choice. Certainly, if the process is 
bilateral'’®, or if there is a solitary kidney 
as in the case presented, this is the only ef- 
fective method available. 


Summary 


Malignant hypertension developed in a 
previously normotensive 36 years old wom- 


an several months after nephrectomy for 
pyelonephritis and nephrolithiasis. Retro- 
grade aortic catheterization permitted radio- 
graphic demonstration of a stricture of the 
renal artery supplying the remaining kid- 
ney. Following reconstructive vascular sur- 
gery, the patient’s blood pressure became 


normal again. 

The physiologic features, diagnosis, and 
surgical importance of hypertension of renal 
vascular origin are briefly discussed. 
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This paper is a report on folk medicine 
and its contact with contemporary medicine 
as observed in a small community on the 
Cherokee reservation in the mountains of 
Western North Carolina. The work was 
done as part of a three-year field study of 
the culture of the eastern band of Chero- 
kee Indians, under the directions of Dr. 
John Gulick, Department of Anthropology, 
University of North Carolina, and financed 
by a grant from the Ford Foundation. My 
work was done during a short period in the 
summer of 1959, the second year of the pro- 
ject. 

The community of Big Cove is about 9 
miles from the town of Cherokee, at the 
end of a dusty, gravel road, mostly up grade. 
Several miles of National Park further 
isolates this part of the reservation, known 
for its full-blooded Indians. 

This community was picked for study as 
probably representing the least acculturat- 
ed of the Indian groups. There is a gram- 
mar school in the lower part of the cove, 
where for a number of years a public health 
nurse has held clinics, visiting in the homes 
whenever possible. The government center 
hospital is in the town of Cherokee. It is 
a modern, 25-bed structure, with excellent 
equipment and two full-time staff physic- 
ians. Some of the nurses are part Indian. 
Free medical facilities are available only to 
indigent Indians, but this provision excludes 
only a few residents of Big Cove. 


General Attitudes 


Some of the general cultural problems and 
attitudes in the less acculturated inhabitants 
as reported by the doctors and nurses and 
observed by me were as follows: 

There was little concern about seeking or 
continuing medical treatment except for the 
relief of severe symptoms such as acute dis- 
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comfort or high fever. This trait makes the 
practice of preventive medicine difficult, 
and is a reflection of the culture, in which 
small provision is made beyond present 
needs. There is no follow-up after an illness 
or a birth, so that each visit is a new one 
rather than a continuation of the doctor- 
patient relationship. Patients refuse to fol- 
low recommendations if they disapprove of 
them. They expect immediate results, or at 
least a prediction of what to expect, and 
when. 

The reality judgment is faulty—for ex- 
ample, where the choice is between med- 
icine and soda pop and there is not enough 
money for both, the child’s preference rules. 

A recent general cultural problem is faith 
healing, as practiced by some of the funda- 
mentalist cults. An ethnologist reports on a 
healing service at which a small child and a 
baby with colds were brought forward, 
anointed with commercial olive oil, and 
prayed over long and loud. The preacher, a 
white woman, said that she had had female 
trouble for years, and was not cured by the 
doctors, who gave her only some pills. She 
said that healing took place by faith in God. 

Another problem is what might be called 
family medical parctice. When a child ob- 
jects to entering the hospital, the mother 
often insists on being admitted, too. I was 
present on one occasion when a child of 4 
was admitted with congenital heart defect 
and pneumonia. The mother refused to leave 
him; so she too was admitted, along with an 
18 month old sister, who was still nursing. 

One of the cultural criteria of good 
mothering is a fat baby. For this reason, 
babies are fed fattening foods from the table 
as soon as they will eat them, and this often 
is less than one month. Gravies, soggy 
grease and starch concoctions are commonly 
fed. Some mothers chew the food and then 
give it to their infants at the age of one 


month. One mother reported that her baby 
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had not been fat. An aunt had predicted 
that the infant would not live long, but it 
was the healthiest child she had had. An- 
other mother, who had married into the Big 
Cove community from another part of the 
reservation, reported having been concern- 
ed when her mother-in-law fed her first 
child from the table when she was two 
weeks old. Since the child appeared fat and 
unharmed, the mother had continued this 
practice with her other seven children. 

Plumpness is similarly admired in mar- 
ried women as a sign of prosperity. This is 
a problem in any medical treatment of 
which diet is a part, particularly diabetes, 
which is a common disease and almost im- 
possible to control. I might add that the 
control of diabetes is even more difficult in 
men, because of the intake of alcohol. 

The problem of communication is uncom- 
monly difficult in Big Cove. The public 
health nurse reports that doctors are often 
criticized for not treating symptoms they 
did not know were present. This happens 
because of the belief that doctors should 
know everything without being told. A 
mother had complained that nothing was 
done for her hemorrhoids during her last 
hospitalization. On being questioned, she 
admitted that she had not reported the con- 
dition, feeling that since she was in the hos- 
pital the doctor should know and _ treat 
everything. 

Another medically significant trait is the 
culturally determined reactions to pain and 
illness. The restraint of strong feelings, even 
in severe pain, was evident, at least as far 
as outsiders are concerned. Informants felt 
that the more culturally Indian the patient 
was, the less feeling or reaction to pain he 
would show. This became obvious to me 
while I was attending three Indian women 
in active labor. I was timing the contrac- 
tions for frequency and heard only muffled 
sounds with the strongest contractions. My 
observation was confirmed by the public 
health nurse. In her long experience in ob- 
stetrics, this was the only labor room she 
had ever encountered that was quieter than 
the rest of the hospital. 

The routine sedative available in labor is 
Demerol and a Trilene mask. The nurses 
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reported giving Demoerol routinely, since it 
was seldom requested. The doctor reported 
that it was difficult to gauge the progress 
of labor without the increasing activity of 
of the mother. This reluctance to express 
pain was common in other medical situa- 
tions, such as fractures, and he gave an- 
esthesia on the basis of past experience 
rather than the patient’s reaction to pain. 
The doctor told me of a patient he had re- 
ferred to a specialist in Asheville. A com- 
plicated fracture was set without anesthesia, 
as the patient made no complaint during the 
whole procedure. 

The control of emotion was striking also 
in situations such as coming home from the 
hospital, as with a new baby. I accompanied 
one of the Indian matriarchs home after she 
had been hospitalized for a week. We enter- 
ed the cabin, spoke to the adults present, 
and began talking much as if there had been 
only a brief interruption in conversation. No 
feeling about coming home or concern about 
the hospitalization was expressed. 


The Medicine Man 


In Big Cove, the role of the medicine man 
has suffered considerable acculturation. The 
medical center, the efforts of the public 
health nurse, and the influence of the school 
have undermined his position, but the prac- 
tice of conjuring and treating persists. 

There were three men who function oc- 
casionally in the role. The most active is 
, who has in his possession 
the ceremonial book written in Sequoyah’s 
Cherokee alphabet. The ceremony is the 
ritual that, according to the degree of ill- 
ness, accompanies the medication. He re- 
ported that he got the ceremonies from an 
old man who gave him the written direc- 
tions and nothing more. Others say that you 
have to be told and then practice the ritual. 
The medicine man needs faith to be success- 
ful in curing, but faith on the part of the 
patient is not necessary. The prestige of the 
medicine man has suffered considerably 
with the more acculturated Indians, who 
openly ridicule his activities. His feats, how- 
ever, are sometimes widely discussed, and at 
times he leaves the reservation to perform 
“cures.” 
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During the first summer of this project, 
an anthropologist sought and received the 
services of one of the medicine men. I ex- 
tracted the following account from his field 
notes: 

About 5 p.m. I picked up the C s and 
took the road up the Cove. On the way I de- 
scribed the symptoms to Mrs. C , who in 
turn translated them to her husband. Symptoms 
were a heavy chest cold and a wrenched back 
which I had suffered that morning in helping 
lift a log onto a truck. We arranged for me to 
return the next evening for medicine. I gathered 
that I was to wait to reecive part of my remedy, 
and apparently C——— went up in the mountains 
to secure the necessary roots and bark. 

After 20 minutes he came down the hill with 
a very long birch pole which he deposited on the 
wood pile, and after another five minutes he 
brought the medicine which was to relieve the 
sore back. The bundles consisted of splints of 
bark about 7 inches long and 1% inches wide, 
representing three species of trees. Later I dis- 
covered in the interior of the bundle one small 
root, perhaps “yellow root,” tied in a curious 
double-eight knot. This was the only item that 
was not in pairs or multiples. 

The directions were to boil this in about two 
cups of water for ten minutes, drink a cup of it 
before going to bed and on waking during the 
night. | asked Mrs. C————— how much I owed 
C———_————— for the medicine, and she replied, 
“Later.” She indicated that payment would de- 
pend on the effectiveness of the cure. Walker 
told his wife, who translated to me, that I was 
to return the next evening for a potion to cure 
the cold. He disappeared into the house briefly 
and reappeared with what seemed to be three 
small ginseng roots, indicating that they came 
from the top of the mountain and that this po- 
tion would have to be prepared at the C 
house. I agreed to return at 7:00 the next even- 
ing for this part of the cure. 

Later that evening I boiled the concotion as 
directed and drank half a cup of liquid that re- 
mained on the bark. The effect was masked per- 
haps by the fact that I found it desirable, as 
soon as possible, to dilute it with three additional 
cups of water. Whether it was the added water 
or the potion which produced the diuretic effect 
within the next hour unfortunately cannot be 
known. I was honestly able to report a slight 
improvement in the backache next morning. 

Later I asked an informant the correct pro- 
cedure for paying Indian doctors. She stated 
that no money could change hands or the cure 
would be spoiled; it was correct to give a cloth 
on the first visit, and it should be white if it 
was for medicine. If the cure was successful, it 
would be appropriate to give something to eat, 
possibly a little pork. 
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When I returned to see C I told him my 
back felt better. He tried to explain, half in 
English and half in Cherokee, how the medicine 
worked. He inscribed with his finger a small 
circle in the median saggital line in the vicinity 
of the solar plexus, and ran his finger around the 
region of the kidney. At this point he went into 
the house and was heard pounding something 
for about 10 minutes. Finally he returned with a 
small brown package which he handed to me and 
directed me to pour about a quart of hot water 
over the roots contained therein, and to drink 
this potion before I went to bed and during the 
night. I gave him the white handerchief, which 
he accepted with no visible feelings. When asked 
if I should return for more medicine, he said 
after some thought, “Wednesday.” 


In discussing my treatment later, I was told 
that in native curing, when the symptoms leave 
dramatically, a recurrence can be expected; but 
if they leave gradually, the cure is permanent. 
Ten days later Walker left the medicine at the 
Field Station for me. There were two packages 
wrapped in white paper, one containing medicine 
for the back (strips of bark) and the second 
pounded root, probably similar to that prescribed 
for my cold except that it was much fresher, 
having been recently dug. It lacked the musty 
odor and yellow color of the former. 

The ailing anthropologist recovered and 
paid his doctor with a small pork roast. 


Medical Lore 


There is a general body of medical folk- 
lore, parts of which I have compiled from 
all of our field notes. Where possible, I 
cross-checked the information, and at a 
later visit I checked much of it with Lloyd 
Sequoyah, the medicine man_ generally 
thought to be the most consistent and the 
most honest. I also obtained information on 
some specific cures. 


Procreation 


A great deal of the folklore seems to cen- 
ter in procreation and children. One of the 
food taboos reported was that women should 
not eat pheasant from puberty until after 
the menopause, as this bird was known to 
be most prolific, and women who ate it 
would have too many children. There were 
two food taboos for women who are men- 
struating: one, fish (no explanation obtain- 
ed), the other, game that had been shot with 
a gun rather than with bow and arrow. 
Game shot with a gun bleeds more and al- 
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legedly causes excessive bleeding during 
menses. 

There was an unknown herb to prevent 
pregnancy, but apparently there was a great 
deal of strong feeling about using it. Two 
informants reported that they had been un- 
able to learn anything about it because “‘it 
was against God’s laws, and you should not 
interfere in this way.” Another said that 
mothers and mothers-in-law were forbidden 
to tell their daughters about it, but that it 
was all right to tell someone who was not of 
kin. 

To help a woman become pregnant, a 
potion prepared from the ball that grows on 
the stalk of a certain weed is used. Inside 
the ball is a worm which represents the 
fetus; the ball, the belly. In some situations, 
the husband cuts a little of the worm and 
puts it into his wife’s drink without her 
knowledge. She drinks this potion and be- 
comes pregnant with the next intercourse. 
Once is enough: it need not be repeated 
after the first child. 

Two methods of telling the sex of an ex- 
pected child were reported. If the youngest 
sibling’s first word referred to its mother, 
the child would be a boy, and vice versa. 
Another method was to observe whether 
chiefly boys or girls played around the preg- 
nant woman. My informant could not re- 
member whether a child of the same or the 
opposite sex could be expected, but she 
guessed the latter. 

To insure an easy pregnancy, regular 
medication should be started after the third 
month. This consists of a brew made from 
the first leaves that fall from the Buckeye 
tree, and from bass wood bark. The direc- 
tions are to boil a bunch of these in half a 
gallon of water and drink some every morn- 
ing. Next, go to the creek and get rid of the 
phlegm (mucus in the throat) until time for 
delivery. When the moon changes, have the 
medicine man dip handfuls of water from 
the creek and throw it in the direction of 
the flow. This will insure a rapid delivery 
since, according to an old story, water is 
the most powerful of forces; it can even 
move rocks. To further insure rapid de- 
livery, make sure that everyone, at about 
the time of delivery, walks through doors; 
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however, they should avoid leaning out of 
windows. Leaning out of a window is simi- 
lar to the baby coming partially out and 
going no further. If delivery is hard, make a 
mixture of seven pumpkin seeds and seven 
sassafras tips in water, heat, and drink. For 
swelling during the last months of preg- 
nancy, put certain sticks covered with bark 
in warm water, but do not boil. Let this sit 
for a while, then drink in the middle of the 
night until the swelling goes away. 

Two specific complaints that I heard fre- 
quently at the hospital involved the routine 
delivery of babies. One was that no cold 
liquids should be given the mother during or 
after delivery. The hospital specifically vio- 
lated this rule by making ice water avail- 
able. Folk medicine prescribes that warm 
liquids, usually prepared by boiling a speci- 
fic bark, should be drunk during this period. 
One informant confessed that on her last 
home delivery she had twice drunk some 
cold water when her mother was out of the 
house, and each time had later had violent 
pains in her stomach. 

Another rule concerned the disposal of the 
placenta or afterbirth. The culture pre- 
scribes that it should be buried behind the 
house in which the delivery takes place. 
When the remainder of the cord comes off, it 
should be buried nearby. The hospital, how- 
ever, disposes of the placenta in the incin- 
erator. Each of the mothers whom I ques- 
tioned seemed concerned about this, but 
none knew if anybody had complained to 
the hospital authorities. The same was true 
of the cold water. 

Infant care 

Next to problems with the baby: For 
crying, dip the baby’s toes in water seven 
times and have the baby drink water. This 
should result in his sleeping through the 
night. Another remedy for the same com- 
plaint is to put seven hickory balls in a glass 
of water and have the baby drink it. A third 
method is to tie a wet dish cloth around the 
child’s neck. This will clear his mind of 
trouble and result in sound sleep. The lat- 
ter remedy is also recommended for night- 
mares in older children and adults. 

As an aid in teething, cook squirrel brains 
and rub them on the baby’s gum. This will 
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make him teethe easily and have strong 
teeth. To help in toilet training (which in- 
cidentally is not recognized as a problem), 
get mite worms about an inch long from 
rotting hickory trees. Rub these on the 
child’s stomach from one month of age on 
and he will soon train himself not to wet the 
bed. For vomiting, have the child drink 
a warm brew made from a certain bark 
plant. As a general remedy—what we would 
call a tonic—the herb, boneset, is recom- 
mended. 


Specific Remedies 


The following are remedies for specific 
conditions: 

“Sickness of the mind” is reported as the 
most difficult illness to treat. Etiologically, 
unrest starts in the heart and moves toward 
the brain. A ghost or outside spirit may 
cause this to happen and make the person’s 
spirit go wild. He then hears voices and sees 
things that are not there. Sometimes he be- 
lieves he is being attacked, and runs away. 
This is the nearest we came to a description 
of delirium tremens, despite the evident 
amount of chronic alcoholism. Persons thus 
affected are also described as attacking per- 
sons ordinarily close and dear to them. 
Treatment consists of a ceremony to quiet 
the patient. The ritual involves washing the 
person’s face in water (the most powerful 
force), which carries away the offending 
material from the mind. 

A second condition, appendicitis, was de- 
scribed as similar to being struck by light- 
ning, and the most effective remedy was a 
brew of the bark of a tree that had been 
struck but had grown back together again. 

For measles (they were having an epi- 
demic at the time), there were two remedies 
—both for making the illness light and for 
causing the rash to break out early, with 
consequent relief of pain and fever. First, 
get the grass with the blue flower from 
under an apple tree, and the heart-shaped 
leaves of a vine from the same location. Mix 
these with mint that grows along the edge 
of a creek, and boil the mixture in a half- 
gallon of water. Drink half a cup of the 
potion and repeat at regular intervals until 
the rash breaks out and the fever goes away. 
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Another brew is made from the bark of the 
spice tree. 

As for the etiology of measles and disease 
in general, the old folks believed that the 
disease was carried by the wind, and during 
an epidemic one should stay inside. 

For influenza there were also two reme- 
dies. The first was a brew made from wild 
balsam and wild cherry, and if possible from 
wild plum. (A mattress filled with the shav- 
ings of beaver wood is also helpful.) The 
second remedy is made from two species of 
mint, the branch mint and the land mint, 
and is taken with catnip and boneset weed. 
Together or alone, they cause sweating, 
which knocks the fever out. 

For heart trouble, or heart cramp, the 
roots of the snake plant and devil vine are 
prescribed. As in the case of any severe ill- 
ness, a ceremony is also needed, but details 
were lacking. Some ceremonies consist of 
washing with water, some of scratching the 
skin with bones or sticks, and some of rub- 
bing, accompanied by certain incantations 
in the Cherokee language. 

For pneumonia, a tea is made from sas- 
safras and spice wood root. For the phlegm 
which accompanies it, a brew is made from 
the seven-bark plant and a vine that grows 
on the bank of a creek. 

For a broken bone, a special ceremony is 
necessary, together with the application of a 
mixture of sage and broken corn stalk. The 
directions are to mix the ingredients in a 
cup of water for 30 minutes. Next make four 
scratches over the broken bone, suck with 
the mouth and spit, and then apply the pre- 
paration. This makes the bone thread and 
grow together. 

For snake bite apply tobacco juice within 
one minute. For a poultice to prevent swell- 
ing, take bass wood root, beat it with water, 
apply, and allow to stay for 24 hours. The 
poultice draws out the poison as it dries. 

Two informants told us that the latter 
remedy has been in disrepute since the med- 
icine Man was bitten by a rattle snake the 
previous summer. Because of the severe 
pain and swelling, he went to the hospital 
for treatment. He denied, however, that the 
treatment at the hospital had been effective, 
insisting his own treatment effected the cure. 
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Report from 
The Duke University 
Poison Control Center 
Jay M. Arena, M.D., Director 


Vitamin A 

Vitamin A poisoning, or hypervitaminos- 
is, is due to the excessive and indiscriminate 
use of vitamin A concentrates for daily 
vitamin requirements, acne, and other skin 
disorders. The toxic factor in vitamin A 
poisoning is probably the permanently 
elevated plasma vitamin A level. Clinical 
hypervitaminosis A develops only after the 
liver is no longer able to remove from the 
circulation the excess amount ingested. 
Hepatic dysfunction may be the basis for 
the vitamin A poisoning and faulty or limit- 
ed excretion may contribute to maintenance 
of high blood levels. 


In rats excess vitamin A has been shown 
to cause acceleration of periosteal prolifera- 
tion, rapid consumption of epiphyseal car- 
tilage, and remodeling of bone attended by 
osteoclasis. Hemorrhages due to hypopro- 
thrombinemia are common in vitamin A 
poisoning in animals, but are rare in hu- 
mans. 

The chief symptoms are a long latent 
period, irritability, anorexia, scaly skin 
eruption, pain along the bones most exposed 
to trauma, swollen legs and forearms, pru- 
ritus, alopecia, cracked and bleeding lips, 
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and tender swellings of the skull. Hepato- 
splenomegaly, hyperpigmentation, persis- 
tent severe headache, exophthalmos, papil- 
ledema, and a craving for butter may be 
present. A massive dose of vitamin A may 
cause an acute, benign hydrocephalus. 
Roentgenograms have shown hyperostoses 
of the bones involved, occasional mottling 
of epiphyses, thinning of the calvarium, de- 
calcification of the skull and vertebrae, and 
calcification of pericapsular structures. 

Treatment consists merely in withdrawal 
of the vitamin. Most signs and symptcms 
disappear within a few weeks, but the 
hyperostoses remain evident for several 
months after clinical recovery has occur- 
red. 

Carotenes of plant origin are readily con- 
verted into vitamin A by the liver, where it 
is stored and from which it is released as 
needed by the tissues. In the prolonged in- 
gestion of carotene foods, (carrots, yellow 
squash, sweet potatoes, etc.) and in diabetes 
mellitus, hypothyroidism, and disorders of 
the liver, the conversion of carotene may be 
disturbed, and it may appear in unusual 
amounts in the blood producing Caroten- 
emia, a condition in which the skin (par- 
ticularly the soles and the palms) shows a 
yellow discoloration. The sclerae, however, 
are not involved. Lycopenemia, a condition 
similar to carotenemia except that the skin 
is more highly tinted, a deep orange-yellow, 
is due to high serum and hepatic levels of 
lycopene from excessive ingestion of tomato 
juice. 
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DECEMBER, 1961 


STATE MEDICAL JOURNAL 
CONFERENCE 

The fifth biennial State Medical Journal 
Conference was held in Chicago at the 
Sheraton Hotel, October 30-31. Both the 
editor and Mr. J. T. Barnes, business man- 
ager of the NortH CAROLINA MEDICAL JoUR- 
NAL, attended, and found it well worth 
while. While little of the conference would 
be of particular interest to our readers, it is 
hoped that a few comments will be in order. 

The present editor of the Journal of the 
American Medical Association, Dr. John 
Talbott, and two of the past editors—Morris 
Fishbein and Austin Smith— were on the 
program. Dr. Talbott’s subject was “What 
Constitutes a Good Editorial,” and Dr. Fish- 
bein spoke on “Medical Writing in State 
Medical Journals.’”’ Dr. Smith, who is now 
president of the Pharmaceutical Manufac- 
turers Association, discussed state medical 
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journals as advertising media for pharma- 
ceutical companies. 

Mr. O. M. Forkert again offered many 
constructive suggestions about format. Mr. 
A. J. Jackson, president of the State Medi- 
cal Journal Advertising Bureau, took a 
rather optimistic view of the future finan- 
cial prospects of state medical journals. 
While recognizing that all these journals 
have had a decrease in advertising, he 
thought that brighter days were ahead. Mr. 
Ted Wiprud, however, thought that the 
1959 peak was really an inflationary condi- 
tion, and that we are now back on a more 
realistic level, which will probably be main- 
tained for some time to come. Incidentally, 
Mr. Wiprud deserves credit for arranging 
the program. He was given an enthusiastic 
vote of thanks for a job well done. 

It is always interseting to note the con- 
trast in the various state journals. Some 
change their covers every month, some at 
less frequent intervals; while some, includ- 
ing the NortH CaroLina MEDICAL JOURNAL, 
use the same cover design month after 
month and year after year. It was consoling 
to the more conservative members of the 
Conference to hear veteran editor Morris 
Fishbein say that content is more import- 
ant than format. As evidence, he cited the 
New England Journal of Medicine, which is 
the outstanding state medical journal, but 
which has the most outdated format. 

* * * 


THE BOND ISSUE DEFEATED 


= 


On November 7 the citizens of North 
Carolina voted almost 2 to 1 against the 60 
plus million dollar bond issue. While this 
journal does not intend to enter into a po- 
litical discussion, the subject is of so much 
general interest that it seems in order to 
offer a few postmortem comments. 

There are a number of possible explana- 
tions for the unexpectedly large opposition: 

1. So many projects were included in the 
proposed issue that many said, “A pox on 
all your houses,” and voted against them all. 

2. Not enough time and thought had been 
given to telling the public of the needs of 
the various projects voted on. 

3. Most often heard is that the tax on food 
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passed by the last legislature aroused so 
much resentment that many voters took ad- 
vantage of the opportunity to express their 
opposition to it. 

4. Many think that too much is spent on 
extracurricular frills in our schools, especi- 
ally on athletics, and that our educational 
institutions have not done as well as they 
should have in really educating our stu- 
dents. In his comments on the torch race 
(Winston-Salem Journal and Sentinel for 
November 5), Roy Thompson observed 
that one sentence in a letter written by the 
student who was chairman of the marathon 
indicated that there was need for improve- 
ment in our educational system. The stu- 
dent said that the runners would have a 
police escort on their way to Raleigh—but 
spelled escort “escourt” and Raleigh ‘“Ral- 
iegh.” 

5. The most probable reason of all is sim- 
ply that people are fed up with paying 
taxes. The double take of 1960 was followed 
by the first billion-dollar budget in the 
state’s history. People knew full well that 
the bonds voted on would eventually have 
to be paid by taxes, and that still higher 
taxes would be required. Perhaps many who 
voted against the bond issue recalled with 
misgiving Harry Hopkin’s dictum, “We will 
tax and tax, and spend and spend, and 
elect and elect.” At least our state admin- 
istration has been warned that our citizens 
want a moratorium on increasing tax rates. 
* * 


FISHBEIN COMMENTS ON THE 
KEFAUVER DRUG CONTROL BILL 


In Medical World News for October 13 Dr. 
Morris Fishbein devotes his leading editor- 
ial to the Kefauver-Celler Bill. Because he 
is so well qualified to discuss this bill and 
because of the acute interest in the pro- 
posed legislation, his editorial is quoted in 
part: 

“On Sept. 13, the Secretary of Health, 
Education and Welfare, Abraham Ribicoff, 
gave a statement to the Senate Subcommit- 
tee on Anti-trust and Monopoly on the 
Kefauver-Celler bill to regulate the drug 
industry. 

See. Ribicoff ... decries the fact that 
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many pharmaceutical manufacturers im- 
itate successful products introduced by other 
manufacturers. And in the next breath he 
condemns monopoly of any product by a 
manufacturer. He condemns—and I fully 
agree with him—extravagant advertising 
and untruthful promotional campaigns. The 
question is why have not existing laws been 
sufficient to prevent these abuses. 

“T believe the difficulty has been not with 
the laws but with the utterly inadequate 
funds allowed to the enforcement agencies 
for the enforcement of those laws. However, 
any new legislation that would hinder the 
pharmaceutical industry from spending 
what it now spend on research would in- 
hibit medical progress. And legislation that 
would consider the drug industry as unique 
from any other industry in its patent privi- 
leges inevitably damages American pharma- 
ceutical progress. 

“Sec. Ribicoff had much to say about two 
other matters: the naming of drugs and a 
need for proof of effectiveness before a pro- 
duct is granted a license by the Food and 
Drug Administration . . . 

“In my years of association with the 
Council on Pharmacy and Chemistry of the 
American Medical Association .. . I can re- 
member innumerable instances in which 
the 17 recognized authorities, including 
every phase of chemistry, pharmacology, 
biochemistry, and medical practice found it 
exceedingly difficult to establish the effec- 
tiveness of a remedy. 

“A remedy effective in oné does for one 
person may be poisonous in the same dose 
for another. People are not capable of 
standardization; the response of the living 
body is a higly variable factor. 

“There are other points which need to be 
carefully considered. For instance, Sec. 
Ribicoff feels a new drug should not be 
allowed on the market until HEW has de- 
termined that it will be safe and effective in 
the diseases and under the conditions of use 
for which it is offered. One can anticipate 
the months, or even years, of delay that 
might ensue because a timid Secretary hesi- 
tates to risk his political future in releasing 
a drug about which there might be a shadow 
of a doubt. Had such a law been in effect in 
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the past, it is possible that many millions of 
persons would have died unnecessarily of 
the conditions controlled by insulin, penicil- 
lin, the sulfonamides, diphtheria antitoxin, 
and many, many other drugs widely used to- 
day. 

“On certain other matters, however, one 
cannot possibly disagree with Sec. Ribicoff. 
There may be instances of abuse in labeling, 
in exploitation and in promotion of drugs. 
There may be evasion of existing laws in 
this as in other fields. However, the sweep 
of indictment is far too broad. Perhaps the 
ultimate legislation will constitute some- 
thing more resembling a rifle aimed at a 
target instead of a blunderbuss that scat- 
ters shot far and wide without being quite 
sure as to what is intended to be destroyed.” 

* 


THE PROBLEM OF RELIEF 


When the Social Security program was 
started in 1936, President Roosevelt said 
that it marked the beginning of the end of 
public relief. Like so many other political 
prophecies, however, it has not come true. 

An article in the United States News and 
World Report for September 11 pointed out 
that the relief payments have now reached 
five billion dollars a year, and are steadily 
increasing. In addition, Social Security pay- 
ments in 1960 were 13 billion dollars, and 
unemployment pay 2.7 billion. 


The relief program has put a premium on 
illegitimacy and on what government gob- 
blydegook might call a non-desire to seek 
profitable employment—or, in one word, 
laziness. Cases of the abuse of relief funds 
from all over the nation were cited by the 
U. S. News and World Report for Septem- 
ber 11. Of particular interest to North Caro- 
linians is a half-page devoted to one county 
in our state, which spends almost as much 
for welfare as for schools. The total welfare 
budget, including state and federal aid, is 
more than one hundred times as much as 
the county spent during the depression in 
1936 ($599,000 a year, compared with $5,- 
000). Among the examples of the abuse of 
relief was that of a mother who was getting 
public assistance for her children, and who 
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hired a Negro maid to look after them while 
she herself took a full-time job. The cap- 
tain of a fishing boat who earned from $15,- 
000 to $25,000 during the fishing season 
drew unemployment compensation for the 
rest of the year. 

Numerous other examples were given, 
but need not be cited. It was encouraging to 
note that the article concluded by saying 
that protests against the rising cost of re- 
lief have been pouring into Washington at 
an increasing rate, and that the Secretary 
of Health, Education, and Welfare is recog- 
nizing the problem. Let us hope that a solu- 
tion will be found. 


FOOD AND FALL-OUT 


In a recent “Strictly Personal’? column, 
Sydney J. Harris introduced a disturbing 
new thought about bomb shelters: What 
will happen to our food supply after an all- 
out nuclear attack? So far, has anyone 
stopped to think that those who survive 
the immediate effect of such an attack by 
using a bomb shelter would be doomed to 
a slow death by starvation later on? The 
animals used for food would not be fit to 
eat, and milk from cows would be high- 
ly contaminated. The radioactive fall-out 
would poison the vegetables we usually eat, 
and most of them would not grow again in 
our children’s lifetime. 

Mr. Harris got his information from an 
expert—who certainly furnished plenty of 
food for thought, at the expense of predict- 
ing that food for our stomachs would be 
too spoiled for human consumption. 


* * & 
HOPE FOR 1962 


With this issue Volume 22 of the NortHu 
Carouina MepicaL JOURNAL comes to a close. 
To keep from ending the year on a sour 
note, the editors hasten to express the hope 
that reason will prevail against the idiocy 
of war, and that 1962 will see a greater 
willingness on the part of the world’s peo- 
ple to heed the solemn warning: Love or 
perish. 
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Committees & Organizations 


Pustic RELATIONS COMMITTEER 


REPORT ON THE A.M.A. INSTITUTE 
“MEDICINE IN ACTION” 


Chicago, Illinois, August 31, and 
September 1, 1961 


This annual two-day conference, former- 
ly a public relations institute, has now been 
broadened in scope and has become the most 
interesting, concentrated, and fruitful ses- 
sion of its kind. Everyone who attends this 
meeting, including those who have attended 
many similar sessions in the past, returns 
home “loaded” with a satchel full of fresh 
ideas and inspiration. It is an outstanding 
accomplishment on the part of the A.M.A. 
and the participants. Herewith some com- 
ments on the program. 

Two brilliant, exciting, and inspiring 
speakers were heard on the morning of 
August 31: the Rev. Robert Varley, Th.D., 
Rector of Salisbury Parish, Salisbury, Mary- 
land, and a new member of the A.M.A. 
Speakers Bureau, delivered a_ forceful 
and thrilling address entitled “Are We 
Fighting A Battle We Can Win?” Among 
the vital points stressed by the Rev. Dr. 
Varley were: (1) Doctors must look to allies 
in all walks of life. “The medical world 
has always been the prime target for pseu- 
do-social planners, not because you are rich 
and powerful ... but rather because your 
training and professional insight represent 
the greatest threat to these idiot idealog- 
ists.” (2) Stressing that the ranks of med- 
icine must be united, he stated, ‘‘All need 
not agree in philosophy, but must agree in 
purpose.” 

The other “smash” talk of that morning 
was by Professor William DeMougeot of 
North Texas State University, Denton, 
Texas, who offered concise and beautifully 
analyzed tips in the use of the arguments 
against socialized medicine. He enumerated 
the arguments which have been and are 
being used and then discussed each one in 
detail, showing which are primarily emo- 
tional and which are primarily factual, and 
giving very useful suggestions on how to 
use them most effectively. 
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These two speakers have been invited to 
address the annual Officers’ Conference for 
all county society officers and committee 
chairmen throughout North Carolina, sched- 
uled for January 27, 1962, in Pinehurst. 
PLAN TO ATTEND. 

The title of A.M.A. President Leonard 
Larson’s talk was “A.M.A.’s Greatest Chal- 
lenge,” and this boiled down to be the 
apathy of so many physicians in the pre- 
sent situation, which requires active par- 
ticipation by every physician if we are to 
survive in our battle against the welfare 
State. 

The other features of the program of the 
Institute were: a panel on how county and 
state medical societies implement A.M.A. 
programs; a panel on “How To Counter 
Criticism”; a panel on “Teamwork In Com- 
munity Action”; and a_ radio-television 
roundtable moderated by the nationally 
known commentator, Alex Drier, which 
brought forth concise summaries of subjects 
such as the medical scholarship program, 
liaison with nurses, medical education, re- 
vamping of scientific publications, etc. A 
concluding and most interesting feature was 
an address by Professor Paul Peterson, Uni- 
versity of Omaha, entitled “What’s Right— 
And What’s Wrong With AMA’s Image?” 

Those attending from North Carolina in- 
cluded President-elect John Kernodle of 
Burlington; Mr. W. N. Hillard of our State 
Society office in Raleigh; Dr. Marvin Lym- 
beris, president-elect of the Mecklenburg 
County Medical Society, Charlotte; and Dr. 
David Welton, State Society public relations 
chairman, Charlotte. 


Davip WELTON, M.D. 


* * 
Trust Strupy CoMMITTEE 


KEOGH BILL NOT PASSED 

As most physicians are now aware, the 
Keogh Bill (HR 10) was not passed by the 
Senate during the first session of the eighty- 
seventh Congress which adjourned on Sep- 
tember 27, 1961. This bill would have pro- 
vided tax relief for self-employed persons 
contributing to private retirement pension 
plans somewhat comparable to the tax bene- 
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fits enjoyed by officers and employees of 
corporations. The Senate Finance Commit- 
tee made some alterations in the proposed 
bill and approved the altered bill by a vote 
of 13 to 3. 

This is the closest this legislation has got- 
ten toward enactment during the 12 years it 
has been before the Congress. It will not be 
necessary for it to originate again in the 
House of Representatives in 1962, as it may 
be taken up directly in the second session 
of this Eighty-seventh Congress. 

At the present time the status of the 
legislation is that of awaiting consideration 
by a joint House-Senate committee which 
will work out a compromise of the changes 
made in the report of the Senate Finance 
Committee. The compromise version is ex- 
pected to pass the House of Representatives 
and Senate sometime next year. 

Apparently the only opposition to the Bill 
is coming from the Treasury Department, 
which claims that the Federal Government 
will lose 200 millions dollars in revenue un- 
less self-employed individuals are continued 
to be denied the tax relief now given to cor- 
poration officers and employees. 

Upon enactment of the “Self-employed 
Individuals Retirement Act” (HR 10), the 
Medical Society of the State of North Caro- 
line will provide its members with the op- 
portunity to participate in the North Caro- 
lina Medical Retirement Savings Plan, 
which will offer savings and advantage not 
available in individual plans. 

JESSE CALDWELL, Chairman 


W. B. SAUNDERS COMPANY features the 
following recent books in their full page adver- 
tisement appearing elsewhere in this issue: 

Graham, Sotto and Paloucek—Cancer of the 
Cervix full and authoritative coverage of 
the diagnosis and management of cervical 
cancer—from Roswell Park Memorial Insti- 
tute. 

Hogan and Zimmerman — Ophthalmic Path- 
ology an atlas and textbook on diagnosis of 
diseases of the eye and on the pathology of 
involved tissue. 


Owen — Hospital Administration covers every 
aspect in the construction, organization and 
administration of today’s hospitals. 


COMMITTEES AND ORGANIZATIONS 


Bulletin Board 


COMING MEETINGS 


North Carolina State Board of Medical Examin- 
ers meeting—Mid Pines Club, Southern Pines, 


January 12, 1962. 

North Carolina Mental Health Association, An- 
nual Meeting—Jack Tar Hotel, Durham, Feb- 
ruary 16-17, 1962. 

Nineteenth Annual Watts Hospital Medical 
and Surgical Symposium—Watts Hospital and 
Jack Tar Hotel, Durham, February 23-24. 


Gill Memorial Eye, Ear and Throat Hospital, 
Annual Congress on Ophthalmology and Oto- 
laryngology—Roanoke, Virginia, April 2-6, 1962. 


New MEMBERS OF THE STATE SOCIETY 


The following physicians joined the Medical 
Society of the State of North Carolina during 
the month of October, 1961: 

Dr. Matthew Fred John Yenney, Jr., 301 S. 
Grace Street, Rocky Mount; Dr. Amos Townsend 
Pagter, Jr., 100 Jervey Road, Tryon; Dr. George 
Victor Kokiko, Gaston Memorial Hospital, Gas- 
tonia; Dr. Graham Dougald Newton, 207 Haw- 
thorne Lane, Charlotte; Dr. Robert Gardner Ellis, 
21 E. Center Street, Lexington; Dr. Byron Atlee 
Nichol, 15 E. Center Street, Lexington; Dr. Edwin 
Lewis Auman, 330 Locke Street, High Point; Dr. 
Alfred Hamilton Garvey, 1311 N. Elm Street, 
ireensboro; Dr. Brooks Webster Gilmore, 342 N. 
Elm Street, Greensboro; Dr. Samuel Balfour Joy- 
ner, 1219 Magnolia Street, Greensboro; Dr. Vern- 
on Wendell McFalls, 624 Quaker Lane, High 
Point; Dr. Oliver Fennell Roddey, Jr., 104 E. 
Northwood Street, Greensboro; Dr. Norman 
John Scheibling, Jefferson Standard Life Insur- 
ance Co., Greensboro; Dr. Paul Joseph Simel, 1311 
N. Elm Street, Greensboro; Dr. Dwight Groome 
Davis, Jr., 3409 Cherry Lane, Raleigh; Dr. Rich- 
ard Franklin Bowling, Shelby Medical Center, 
Shelby; 


Dr. John Frederick Kappler, 131 W. Harper 
Avenue, Lenoir; Dr. Francis Joseph Kane, Jr., 
N. C. Memorial Hospital, Chapel Hill; Dr. Reed 
Porter Rice, N. C. Memorial Hospital, Chapel 
Hill; Dr. Everett Hoyle Schultz, Jr., N. C. Me- 
morial Hospital Chapel Hill; Dr. Anthony Peter 
Slewka, Duke University Medical Center, Dur- 
ham; Dr. Thomas Francis O’Brien, 2611 Buena 
Vista Road, Winston-Salem; Dr. Tom Phillip 
Coker, Bowman Gray School of Medicine, Win- 
ston-Salem; Dr. Harvey Lee Griffin, Jr., 213 Fay- 
etteville Street, Asheboro. 
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News NOTES FROM THE 
BOWMAN GRAY SCHOOL OF MEDICINE OF 
WakKE Forest COLLEGE 


Dr. Richard C. Proctor, chairman of the De- 
partment of Psychiatry, has been chosen presi- 
dent-elect of the Southern Psychiatric Associa- 
tion. 

* *k * 

Dr. D. LeRoy Crandell, associate professor of 
anesthesiology, has been elected to the presi- 
dency of the North Carolina Society of Anes- 
thesiologists. Dr. C. Max Drummond, instructor 
in anesthesiology, is secretary-treasurer of the 
organization. 

* * 

At the annual meeting of the Bowman Gray 
Medical Alumni Association several papers re- 
lating to medico-legal problems were presented: 

Dr. Luther R. Doffermyre, Dunn, “Narcotic 

Addiction Among Physicians” 

Mr. Hoarce Cotton, Contributing Editor of 

Medical Economies, “The Business of Practic- 

ing Medicine” 

Mr. Norman Block, Attorney, Greensboro, “The 

Role of Life Insurance in a Physician’s Estate 

Plan” 

Mr. Robert Clodfelter, Trust Officer of Wac- 
hovia Bank and Trust Company, was after-dinner 
speaker. 

* * 

Recent appointments to the faculty include: 
Dr. James Francis Glenn, associate professor of 
Urology. Formerly a member of the Yale Uni- 
versity School of Medicine faculty, Dr. Glenn 
completed his undergraduate education at the 
University. His internship and residency pro- 
grams were completed at Peter Bent Brigham 
Hospital and at Duke Medical Center. 

Dr. Charles D. Hendley has been named as- 
sociate professor of pharmacology. He is a grad- 
uate of Swarthmore College, and earned the 
Ph.D. degree at Columbia University. Since 1953 
he has been engaged in pharmaceutical research, 
and prior to that time held positions on the facul- 
ties of Ohio State University College of Medicine, 
South Dakoa School of Medicine, and Tulane 
University School of Medicine. 

Dr. Ivan W. Davidson has assumed his duties 
as assistant professor of physiology and_phar- 
macology. Since 1959 he has been associated with 
the research department of Union Carbide Chem- 
icals. He received the Bachelor of Science degree 
at the University of Manitoba, and he earned the 
Master’s and Ph.D. degrees at the University of 
Toronto. 

Dr. Leonard A. Graham is instructor in phar- 
macology. He received the Bachelor of Science 
degree from Ohio State University, and the 
Master of Science and Ph.D. degrees at the Uni- 
versity of Illinois College of Medicine. Dr. Gra- 
ham has previously been engaged in research 
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with the Armour Pharmaceutical Laboratories 
and the Department of Physiology of the Uni- 
versity of Illinois College of Medicine. 

To the part-time faculty have been added: Dr. 
Edwin L. Auman, assistant in clinical medicine; 
Dr. Edwin T. Bowen, Jr., assistant in Clinical 
pediatrics; and Dr. Robert E. Nolan instructor in 
clinical surgery. 


NEWS NOTES FROM THE 
UNtversity MepIcAL CENTER 


Dr. Robert A. Gregg, formerly of Greensboro, 
has joined the Duke University Medical Center 
faculty as coordinator of rehabilitation. 

Dr. Gregg will head the teaching program sup- 
ported by the Office of Vocational Rehabilitation, 
U. S. Department of Health, Education and Wel- 
fare. His academic rank at Duke is associate pro- 
fessor of physical medicine. 

Before joining the Duke faculty, Dr. Gregg 
served some two years as medical director of the 
Central Carolina Rehabilitation Hospital in 
yreensboro. He fills a position left vacant at 
Duke since the resignation of Dr. William D. 
deGravelles in 1958. 

* * * 

International tensions and the ever-present pos- 
sibility of nuclear war have sparked a new pro- 
gram of fallout preparedness at Duke Univers- 
ity. 

A campus-wide Fallout Preparedness Commit- 
tee is currently studying the best ways to pro- 
tect the University community in case of a war 
involving nuclear weapons. 

The Rev. Robert B. Claytor has been appoint- 
ed to the newly established position of assistant 
chaplain to Duke Hospital. 

He also will be associated with the Duke 
University Divinity School as chaplain super- 
visor for hospital clinical work involved in pas- 
toral care courses. 

* 

An artifical hand currently being evaluated at 
the Duke University Medical Center promises 
new help for child amputees. 

Developed in the Army Prosthetic Research 
Laboratory of Walter Reed Hospital, Washing- 
ton, D. C., the hand is the first for young chil- 
dren that combines a life-like appearance with 
the ability to perform certain functions of a real 
hand. 

Duke is one of 14 medical institutions in the 
United States now studying the hand to deter- 
mine its effectiveness and find out what improve- 
ments are needed. 

* * * 

Dr. J. Graham Smith, Jr., dermatologist of 
Duke University Medical Center, was a speaker 
at the annual meeting of the Gerontological So- 
ciety held in Pittsburgh last month. His report, 
based on research conducted with Drs. Eugene 
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A. Davidson, W. Mitchell Sams, Jr., and Richard 
D. Clark, dealt with chemical changes of the skin 
associated with aging and prolonged exposure to 
the sun. 

Other Duke faculty members appearing on 
the program were Dr. Juanita Kreps of the De- 
partment of Economics and Dr. George L. Mad- 
dox, associate professor of sociology and of med- 
ical sociology. 

Dr. Maddox’s observations are based on a study 
of 251 elderly people, none of whom are in hos- 
pitals or homes for the aged. 


News NOTES FROM THE UNIVERSITY OF 
NoRTH CAROLINA SCHOOL OF MEDICINE 


Beginning in January, Tar Heel practicing 
physicians will be offered, without charge, three 
postgraduate training courses in psychiatry by 
the Department of Psychiatry of the University 
of North Carolina School of Medicine. 

The courses, which will cover a period of three 
months, will meet weekly at the School of Med- 
icine. They will include basic psychiatric prin- 
ciples applicable to the general practice of med- 
icine, with emphasis on emotional and psycholo- 
gic problems met by the practicing physician. 

One course will be a lecture course and will be 
for an hour and a half a week. The second will 
be in the form of a seminar, also for an hour and 
a half, using case histories from the practice of 
the various attending physicians. The third 
course will involve supervised clinical work with 
psychiatric patients. The weekly sessions for 
this course will range from one half to one full 
day. 

The faculty for the postgraduate courses will 
be drawn from the faculty of the Department of 
Psychiatry. It will include Dr. George C. Ham, 
Dr. Milton L. Miller, Dr. David R. Hawkins, Dr. 
John A. Ewing, and Dr. Charles R. Vernon. 

Physicians who wish additional information 
on the courses are requested to write Dr. George 
C. Ham, U.N.C. School of Medicine. 

* OK 

Postgraduate medical courses sponsored by the 
Office of Continuation Education of the UNC 
School of Medicine and local medical societies 
got under way over station WUNC-FM on Tues- 
day, December 5. 

The programs, each an hour long, will be given 
weekly for a 24-week period. A telephone ar- 
rangement will make it possible for the phys- 
icians to ask questions as well as listen to the 
lectures that will originate here at the School of 
Medicine. 

The county medical societies taking part in the 
first 24-week program of instructions include 
Wilson, Wayne, Robeson, Lenoir, Lee, Chatham, 
Alamance, Granville, Rowan, and Guilford. 

The cities in which the physicians will meet 
and where arrangements have been made for 
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them to ask questions of the U.N.C. faculty mem- 
bers who will lecture are Wilson, Goldsboro, 
Lumberton, Kinston, Sanford, Siler City, Bur- 
lington, Oxtord, Salisbury, and Greensboro. 

While only those physicians in the organized 
groups will be able to take part in the question- 
and-answer part of the program, anyone with an 
FM radio who lives in the WUNC-FM area may 
tune in. 

Dr. Henry T. Clark Jr., administrator of the 
University of North Carolina Division of Health 
Affairs, has been appointed a member of the 
General Clinical Research Center Committee of 
the National Institutes of Health. 

This committee is one of several consultant 
groups being established by the surgeon general 
of the U. S. Public Health Service to assist the 
National Institutes of Health in reviewing ap- 
plications for support of medical research. 

* * * 

Dr. D. Gordon Sharp, professor of biophysics, 
has been named to the Biophysical Sciences 
Training Committee of the Division of General 
Medical Sciences, National Institutes of Health. 
He and other members of the committee will re- 
view applications for training grants in the field 
of biophysical sciences. 

* * * 

A member of the U.N.C. faculty and an alum- 
nus have been elected fellows of the American 
Academy of Pediatrics, according to Dr. E. H. 
Christopherson, executive director of the acade- 
my’s international headquarters. 

They are Dr. Floyd W. Denny Jr., professor 
and chairman, Department of Pediatrics of the 
U.N.C. School of Medicine, and Dr. William L. 
London, Class of 1955, Durham. 


NorRTH CAROLINA BOARD OF 
MEDICAL EXAMINERS 


The North Carolina Board of Medical Examin- 
ers will meet at the Mid Pines Club, Southern 
Pines, Friday, January 12, 1962, at which time ap- 
plicants for license by endorsement will be in- 
terviewed. 


NortH CAROLINA PEDIATRIC SOCIETY 


The following officers were elected to serve 
for 1962 at the annual meeting of the North 
Carolina Pediatric Society, held at Sedgefield Inn 
in Greensboro in November: 

President—Dr. Weston M. Kelsey, Winston- 
Salem; president-elect—Dr. Angus M. McBryde, 
Durham; secretary-treasurer—Dr. F. A. Blount, 
Winston-Salem. 

Serving on the executive committee will be Dr. 
Frank R. Reynolds, Wilmington; Dr. Fletcher L. 
Raiford, Hendersonville; and Dr. Katherine H. 
Anderson, Winston-Salem. 
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Forsty-County MEDICAL SOCIETY 
The Forsyth County Medical Society elected 
officers for 1962 at its regular monthly meeting 
held in Winston-Salem on November 14. 

Dr. David Cayer, who has served as _ presi- 
dent-elect during the past year, will automatical- 
lv succeed to the presidency, replacing Dr. James 
A. Harrill, retiring president. Other officers are 
Dr. Felda Hightower, president-elect; Dr. Carlton 
N. Adams, vice president; and Dr. Fred G. Pegg, 
secretary. Dr. Andrew J. Crutchfield was elected 
to the board of censors. 

Fifty-vear Club certificates, in recognition of 
50 years of membership in local and state med- 
ical societies, were presented to Dr. James B. 
Whittington, Dr. Robert A. Moore, Dr. William 
P. Speas, and Dr. V. F. Couch. 

Dr. James B. Field, of the clinical endocrino- 
logy branch of the National Institutes of Health, 
addressed the society on “Clinical Diagnosis of 
Hypoglycemia.” 


SPRING CONGRESS IN 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
The Gill Memorial Eye, Ear and Throat Hos- 
pital at Roanoke, Virginia, will hold its thirty- 
fifth annual spring congress in ophthalmology 
and otolaryngology and allied specialties April 
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2-6, 1962. Guest speakers will be drawn from a 
wide area within the United States, and will in- 
clude one physician, Dr. P. D. Trevor-Roper, from 
London, England. 

For further information write the Superin- 
tendent, P. O. Box 1789, Roanoke, Virginia. 


SoutH CAROLINA BOARD OF 
MeEpDIcCAL EXAMINERS 

The State Board of Medical Examiners of 
South Carolina now has an Official Directory 
containing a list of all the licensed physicians 
within the state and the Medical Practice Laws 
of the State of South Carolina. The list gives the 
physician’s license number, name, type of prac- 
tice, and the address. 

The directory is available at $2.00 per copy. 
Please make remittance to the State Board of 
Medical Examiners of South Carolina, N. B. Hey- 
ward, Executive Secretary, 1329 Blanding Street, 
Columbia, South Carolina. 


AMERICAN COLLEGE OF GASTROENTEROLOGY 
Dr. Edward J. Krol of Chicago, was chosen as 

president-elect of the American College of Gas- 

troenterology, at the annual meeting of the Col- 

lege held on October 22 in Cleveland, Ohio. 

Dr. Louis Ochs, Jr. of New Orleans, Louisana, 


“significant hearing improvement” 
occurred with Arlidin in 

32 of 75 patients with recent 
onset hearing impairment 

due to labyrinthine 

artery ischemia. 


Rubin, W. and Anderson, J. R.: 
Angiology 9:256, 1958. 


Arlidin ‘appears to be one of 

the most satisfactory 
[vasodilators], having the 
advantages of minimal side effects, 

being well tolerated and 

possessing a sustained action” 

in improving circulation 

of the inner ear. 


Seymour, J. C.: Laryngology & 
Otology 74:133, 1960. 
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selected president-elect in Philadelphia in 1960, 
assumed the presidency of the College, succeed- 
ing Dr. Henry Baker of Boston. 


AMERICAN BOARD OF 
OBSTETRICS AND GYNECOLOGY 

The next scheduled examinations (Part II), 
oral and clinical, for all candidates, will be con- 
ducted at the Edgewater Beach Hotel, Chicago, 
Illinois, by the entire Board from April 9 through 
14, 1962. Formal notice of the exact time of each 
candidate’s examination will be sent him in ad- 
vance of the examination dates. 

Candidates participating in the Part I Examina- 
tion will be notified of their eligibility for the 
Part Il Examinations as soon as possible. 

Current Bulletins of the American Board of 
Obstetrics and Gynecology outlining the require- 
ments for application may be obtained by writing 
to the Secretary; Robert L. Faulkner, M.D., 2105 
Adelbert Road, Cleveland 6, Ohio. 


NATIONAL MEDICAL FOUNDATION FOR 
Eyre CARE 
The National Medical Foundation for Eye Care 
has announced the names of 1961-1962 officers 
elected recently at the Foundation’s annual meet- 
ing in Chicago. 


Re-elected president was Dr. Ralph O. Rychen- 


vascular insufficiency 
of the labyrinth is an important 
etiologic factor in sudden 
perceptive deafness... 
‘vasodilators [Arlidin] are 

of considerable value.” 


Wilmot, T¥. J. and Seymour, J, C.: 
Lancet 1:1098, 1960. 


early cases of sudden 
perceptive deafness should be treated 
by immediate stellate block 
“supplemented by the most effective 
- vasodilator drug [Arlidin]... 
energetic measures to 
retain blood supply to the inner 
ear are imperative." 


Wilmot, T. J.: J. Leryngotogy & 
Otology 73:466, 1959. 
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er of Memphis, Tennessee, Dr. William B. Clark 
of New Orleans, Louisiana, was named vice presi- 
dent, and Dr. Charles E. Jaeckle of Defiance, 
Ohio, was re-elected secretary-treasurer. 

Dr. S. D. McPherson, Jr., of Durham, North 
Carolina, is a member of the board of trustees. 


CLASSIFIED ADVERTISEMENTS 
POSITION OPEN: Nurse Anesthetist, CRNA pre- 
ferred, 70 bed hospital in Northwestern Mon- 
tana. Excellent opportunity, liberal benefits. 
Salary open. Contact Administrator; Kennedy 
Deaconess Hospital; Havre, Montana. 
WANTED: Male psychiatrist under age of 50 
years. Board certified or Board eligible to head 
established private psychiatric clinic in city 
75,000. Graduate American School of Medicine. 
Salary: $18,000—$20,000, depending upon quali- 
fications and experience, plus liberal fringe 
benefits. Incentive plan permits additional 
earnings of $5,000 annually. Address Box 790, 
Raleigh, N. C., in care of this Journal. 
NEEDED General practitioner with major sur- 
gical experience, including at least two (2) 
years formal surgical postgraduate training. 
The medical staff of new 50-bed fully accredit- 
ed general hospital desires permanent location 
of above type physician. Full cooperation is 
pledged and association is possible if desired. 


‘in impaired hearing 


tinnitus, vertigo. 
ica ischemia of the inner ear 


brand of nylidrin hydrochloride N.N.D. 


Clinical benefit in approximately 50% of c 
of recent onset hearing loss treated with 


“ef adequate vasodilator and other suppc 


therapy is also reported by Sheeh' 
Sheehy, 70:885, 1960. 
CAUTION: Like any effective peripheral vasodilator, 


should be used with caution in the presence of recent 
myocardial lesions, severe angina pectoris and 


_ thyrotoxicosis. There are no known contraindications 
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Book Reviews 


Pathology. Edited by W. A. D. Anderson, 
M.D., Edition 4. 1,389 pages. Price, $18.00. 
St. Louis: The C. V. Mosby Company, 
1961. 

The fourth edition of Anderson’s text on path- 
ology includes the contributions of 35 authors. 
The format remains unchanged, although there 
are three pages less and 87 more illustrations. 
There is a new chapter on hypersensitivity states 
and another on mesenchymal tumors of soft tis- 
sues. Many of the conditions omitted from the 
index in earlier editions now have an entry. 

From the standpoint of completeness, this is 
probably the best single-volume text on pathology 
now available. The quality of individual contri- 
butions is uneven, and at times one might wish 
for a more firm editorial hand. In general, how- 
ever, the work is adequate. 

As Dr. Anderson states in his preface, the un- 
dergraduate student will find the work useful 
with the teacher as guide. In the years beyond 
medical school it should be particularly valuable 
as a reference book when the physician lacks 
the time or the opportunity to consult the cur- 
rent literature, yet desires to know the pathologic 
features of a given condition. 


Proceedings: Thirteenth International 
Congress on Occupational Health. New 
York, Book Craftsmen Associates, Inc., 
1961. 1005 pages. Price $10.00. 

The Thirteenth International Congress on Oc 
cupational Health was held in New York City 
July 25-29, 1960. Its proceedings are published in 
a huge volume of more than one thousand pages. 

Twenty four pages were required to list the 
contributions—nearly three hundred of them— 
to this volume. Most of the papers are in English, 
but some are in French, Italian, Spanish, and 
German; none were noted in the Russian 
language. 

After introductory 1eports and _ addresses, 
papers read to the Congress were grouped under 
the following main headings: 

. Administrative practices. 

2. Surgical practices. 

3. Medical practices. 

4, Education and training. 

5. Environmental hygiene. 

}. Social and legal aspects. 

7. The influence of environmental factors on 

health. 
. Work physiology and psychology. 

The papers that seemed of particular interest 
to this reviewer were as follows: 

“Nursing Administration in Hospital Em- 
ployee Health Services.” 

“The Surgeon's Opinion: A Major Factor in 
the Prolongation of Uncomplicated Surgical 
Convalescence.” 
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“A Practical Approach to the Tetanus Prob- 
lem.” 

“The Nurse Consultant.” 

“Congestive Heart Failure and Employment.” 
“Evaluation of a Treatment Program for Al- 
coholics in Industry.” 

“The Expensive Back.” 

“Suicide During Productive Years—an_ In- 
dustrial Problem” (by Drs. Mac Roy Gasque 
and Carl S. Plumb, from the Olin Mathieson 
Chemical Corporation, Pisgah Forest, N. C.) 
“A Study of the Influence of Immunization 
on the Clinical Course of Asian Influenza in 
an Industrial Community.” 

“An Analysis of Sickness Absenteeism in a 
Bank.” 

“Occupational Toxic Anemia.” 
“Management Health Examination Program 
in General Motors.” 

“The Work Performance of Epileptics in In- 
dustry.” 

“Health Education of the Workers.” 

“The Cardiac Case in Workmen’s Compensa- 
tion.” 

“Court Cases of Alleged Occupational Derma- 
titis.” 

“Physiological Aspects of Shiftwork.” 
“Measurement of Human Reaction to Hard- 
ness of Floor Covering.” 

“Capitalizing on Stress.” 

“Medical Aspects of Motor Vehicles Accident 
Prevention.” 

Mr. J. T. Barnes states that this volume is in 
the headquarters office of the State Medical 
Society, where it is available for reference. 

The Fourteenth International Congress on Oc- 
cupational Health will be held in Madrid in 1963. 


The Month in Washington 


The Public Health Service said that 
radioactive fallout levels resulting in the 
United States up until early November from 
the new series of Soviet nuclear explosions 
“do not warrant undue public concern” nor 
initiation of any special public health action. 

The federal agency said that the prevail- 
ing levels were not high enough for the 
public to be concerned about the safety of 
milk and other foodstuffs, but added that 
“continuous, intensive surveillance” by fed- 
eral, state, and local governments was justi- 
fied. 

In a special statement issued after a two- 
day conference of government and private 
radiation experts, the PHS pointed out that 
“very little is known about the effects on 

(CONTINUED ON PAGE 634) 
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Accidents, Runover (Uberfahren) (Alexander, Myers, and 
Davis) 47 
Adrenal Hyperplasia, Pregnancy in a Case of (McCoy) 604 
Aging—See also Geriatrics 
Special Week on, Governor Terry Sanford’s Statement 
on, 324-C&O 
White House Conference—Essential Facts (Johnson) 
77-PM 
Medical Care (Hart) 132-C; (Squires) 323-PM 
Alcoholism—See Intoxication; Inebriate 
A.M.A. Institute, “Medicine in Action” (Welton) 620 
A.M.A. House of Delegates, Fourteenth Clinical Meeting 
(Blasingame) 28; One Hundred Tenth Annual Meeting 
(Blasingame) 361 
A.M.A., Scientific Progress is Spelled (Larson) 1 
American Society of Clinical Radiology (American College 
of Radiology) 38-C 
Analgesia, Caudal, Continuous, in Private Practice (Eger- 
ton and Ruark) 15 
Anemia, Neonatal, Due to Water-Soluble Vitamin K An- 
alogue: Case Report (Hayes) 270 
Anesthesia 
Fluid and Electrolyte Balance of the Anesthetized Ped- 
iatric Patient (Hall) 95 
for Pediatric Orthopedic Procedures (Stephen) 111 
in the Geriatric Patient, Symposium on, 543 
Anesthetic Agents and Methods (Hollandsworth) 551 
Preanesthetic Evaluation and Preparation (Crandell) 
543 
Premedication (Swan) 548 
Postanesthetic Care (Hall) 554 
Aneurysms, Ruptured, of the Abdominal Aorta: Two 
Successfully Treated Cases (Morris) 168 
Anxiety Reactions, Chlordiazepoxide in (Proctor) 224 
Asthma in Children: Psychogenic Aspects (Turner) 517 
Atherosclerotic Heart Disease, The Long-term Manage- 
ment of (Miller) 405 
Automotive Injuries, Multiple Severe: Evaluation and 
Management (Johnston) 335 
Biennial Registration Act, North Carolina (Gamble) 132-C 
Biliary Tract and Pancreas, Diseases of the, Some Re- 
cent Clinical and Experimental Advances Relative to 
(Shingleton) 391 
Bulla, Dr. A. C., A Tribute to (Norton) 317 
Carcinoma 
of the Cervix, Delay in the Diagnosis of, in North Caro- 
lina (Ross, Flowers, Pritchett, Morris, and Brame) 193 
Cervical: The Use and Abuse of Diagnostic Methods 
(Greiss and Lock) 164 
of the Gallbladder, Radiologic Findings in (Mooring) 
592 
of the Oral Cavity, Management of (Hobart) 198 
of the Penis (Mebane) 119 
Cardiac Disorders in Infants, New Methods of Diagnosing 
(Harned) 11 
Cardiopulmonary Hypoxemia Encephalomalacia (Burwell) 
346 
Caudal Analgesia, Continuous, in Private Practice (Eger- 
ton and Ruark) 15 
Cervix, Carcinoma of the, Delay in the Diagnosis of, in 
North Carolina (Ross, Flowers, Pritchett, Morris, and 
Brame) 193 
Cervical Carcinoma—See Carcinoma, Cervical 
Childhood, Pyelonephritis in, Management of (DeMaria) 
496 
Childhood, The Limp in, Due to Affections of the Hip 
(Troxler) 171 
Children, Asthma in: Psychogenic Aspects (Turner) 517 
Children, Neck Injuries in, (Forsyth) 122 
Chlordiazepoxide in Anxiety Reactions (Proctor) 224 
Chorea, Huntington’s—A North Carolina Problem that 
Might Be Eliminated (Bellamy and Green) 409 
Colds, Vitamin Supplements and the Incidence of, in High 
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Colon and Rectum, Surgery of, Recent Clinical and Ex- 
perimental Advances in (Thomas) 395 


Cytomegalic Inclusion Disease: A Case Report (Furst) 530 
Davison, Wilburt C. (Special Issue) 
A Few Reminiscences About Dean Davison (Andrews) 
479 
Dedication (Nicholson) 475 
Editorial, 536 
The Davison Saga (Arena) 476 
Wilburt C. Davison—The Dean and the Friend: An Ap- 
preciation by a Latin American Pediatrician (Cofino) 
482 
Dermatology—See Porphyria Cutanea Tarda 
Dimethpyrindene in  Pruritus—A Clinical Appraisal 
(Horne) 315 
Diphenoxylate Hydrochloride, Long-term Clinical Studies 
with a New Constipating Drug (Cayer and Sohmer) 
600 
Drinking Driver Suspects, Experience with 2,315, Chem- 
ical Tests for Intoxication: (Wolff and Waller) 241 
Dysautonomia, Familial: Report of a Case with Some Un- 
usual Features (Haddad) 533 
Ear, Middle and Inner, Diseases of 
Classification and Medical Management of, (Hudson) 
207 
Surgical Management of, (Arnold, Stolove, Lefkoff, and 
Soss) 211 
Encephalomalacia, Cardiopulmonary Hypoxemia (Bur- 
well) 346 
Endocardial Fibroelastosis, The Spectrum of (Cresenzo) 
298 
Escherichia Coli Pyelonephritis, Leukemoid, Reactions in 
(Lewis and Verner) 255 
Exhibitionism (Smith, Rhoads, and Llewellyn) 261 
Exchange Between Editors (Johnson and Sanders) 79-C 
Facial Trauma—See Trauma, Facial 
Fever, Rheumatic, Acute, and Acute Nephritis, Theoretical 
and Practical Implications of the Epidemiologic Differ- 
ences Between (Wannamaker) 485 
Fibroelastosis, Endocardial, The Spectrum of (Cresenzo) 
298 
Fluid and Electrolyte Balance of the Anesthetized Pedia- 
tric Patient (Hall) 101 
Folk Medicine—See Medicine, Folk 
Functional IlIness, The Physician’s Reaction to the Patient 
with (Reckless) 587 
Gallbladder, Carcinoma of, Radiologic Findings in (Moor- 
ing) 592 
yeriatrics 
See also Aged; Aging; Senior Citizen 
Geriatric Patient, Symposium on Anesthesia in the, 543 
Anesthetic Agents and Methods (Hollandsworth) 551 
Preanesthetic Evaluation and Preparation (Crandell) 
543 
Premedication (Swan) 548 
Postanesthetic Care (Hall) 554 
Glaucoma 
Congenital, Early Diagnosis of (Kiffney) 246 
Surgical Treatment of (Turner) 250 
Group Practice, Pediatrics, in a Prepaid Setting (MacColl) 
504 
Health, North Carolina State Board of, Annual Report 
(Norton) 287 
Health Programs, School, News and Views on Present 
and Future (Dukelow) 115 
Health Unlimited (Faison) 567 
Heart Disease 
See also Endocardial Fibroelastosis; Cardiac Disorders 
Atherosclerotic, Long-term Management of (Miller) 405 
Congenital, The Management of Infants Suspected of 
Having (Spach and Harris) 293 
Hip, Affections of, The Limp in Childhood Due to (Trox- 
ler) 171 
Hodgkin’s Disease, Pulmonary Involvement by (Murray) 
55 
H. R. 4222 (Squires) 419-PM 
Huntington’s Chorea—A North Carolina Problem That 
Might Be Eliminated (Bellamy and Green) 409 
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Hypertension, Malignant, Following Nephrectomy: Com- 
plete Relief by Reconstructive Vascular Surgery on the 
Remaning Kidney (Robicsek, Citron, Sanger, Taylor, 
and Hawes) 607 

Hyperthyroidism in 5 of 6 Siblings, A Report of, Heredi- 
tary Thyroid Disease: (Garrett) 305 

Hypoxemia, Cardiopulmonary, Encephalomalacia (Bur- 
well) 346 

Hypsarhythmia, Infantile Spasms and (Renuart) 509 

Illness, Terminal, Philosophic Implications of (Knight) 
493 

Industry, Why a Part-time Physician in? (Goodman) 268 

Inebriate Female Patients, Treatment of, at Dorothea Dix 
Hospital (Rollins) 226 

Infancy and Childhood, Viral Myocarditis in (Shinefield) 
513 

Infant, Pyloric Stenosis in an, Due to Aberrant Pancreas 
and Hypertrophic Pyloric Musculature (Deaton and 
Wilson) 222 

Infants Suspected of Having Congenital Heart Disease, 
The Management of (Spach and Harris) 293 

Infants, Valves of the Posterior Urethra in (Hooper) 401 

Infections, Urinary Tract, Resistant, A Clinical Report on 
the Use of Combined Mandelamine and Thiosulfil in 
(Garvey and Murray) 203 

Injury—See also Trauma 

Injuries 
(Automotive, Multiple Severe: Evaluation and Manage- 

ment (Johnston) 335 
Neck, in Children (Forsyth) 122 

Insects, Toxin of, Some Syndromes Produced by (Prince) 
500 

Insulin Dosage, The Problem of (Fordham) 259 

Intoxication 
See also Inebriate Patients 
Chemical Tests for: Experience with 2,315 Drinking 

Driver Suspects (Wolff and Waller) 241 

Jaundice, Neonatal, The Management of (White) 522 

Keogh Bill, The, and the Medical Society (Trust Study 
Committee) 185-C&O 

Kerr-Mills Act 
(Squires) 323-PM 
Implementation of (Kernodle) 36-C&O 
Payment of Physician Under (Viser) 183-C 

Let’s Win the Battle (Johnson) 130-PM 

Leukemoid Reactions in Escherichia Coli Pyelonephritis 
(Lewis and Verner) 255 

Limp, The, in Childhood Due to Affections of the Hip 
(Troxler) 171 

Liver Biopsy, Diagnosis by, Porphyria Cutanea Tarda: 
(Tabari, Blaylock, and Lewis) 311 

Lung—See Pulmonary 

Mandelamine and Thiosulfil, Combined, Clinical Report 
on the Use of, in Resistant Urinary Tract Infections 
(Garvey and Murray) 203 

Medical Care for the Aged (Hart) 132-C 

Medical Care for the Aged (Squires) 323-PM 

Medical Care, Prepayment, Problems of, (Johnson) 180-PM 

Medicine, Folk, in an Isolated Mountain Community 
(Somers) 611 

Mental Illness 
Better Care for the Mentally Ill (Stanford) 72 

Mouth—See Oral Cavity 

Myocarditis, Viral, in Infancy and Childhood (Shinefield) 
513 

Neck Injuries in Children (Forsyth) 122 

Necrosis, Pituitary, Postpartum (Nicholson) 352 

Negro Race, Schizophrenia in the, The Significance of the 
Higher Incidence of, in North Carolina (Vitols) 147 

Neonatal Jaundice, The Management of (White) 522 

Nephrectomy, Malignant Hypertension Following: Com- 
plete Relief by Reconstructive Vascular Surgery on the 
Remaining Kidney (Robicsek, Citron, Sanger, Taylor, 
and Hawes) 607 

Nephritis, Acute, The Epidemiologic Differences Between 
Acute Rheumatic Fever and, Theoretical and Practical 
Implications of (Wannamaker) 485 

North Carolina Academy of General Practice: Annual Re- 
port of the Mental Hygiene Committee to the Board of 
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Directors (Furgurson) 81-C 
North Carolina Biennial Registration Act (Gamble) 132-C 
North Carolina, Poliomyelitis in, 1959, (Darter and Koo- 
men) 335 
North Carolina, Schizophrenia in the Negro Race, The 
Significance of the Higher Incidence of (Vitols) 147 
North Carolina State Board of Health, 1961 Annual Re- 
port (Norton) 287 
Oral Cavity, Carcinoma of, Management of (Hobart) 198 
Pancreas, Aberrant, and Hypertrophic Pyloric Muscula- 
ture, Pyloric Stenosis in an Infant Due to (Deaton and 
Wilson) 222 
Pancreas, Annular, in the Adult: Report of 4 Cases (Seig- 
man and Lewis) 95 
Pancreas, Biliary Tract and, Diseases of, Some Recent 
Clinical and Experimental Advances Relative to (Shing- 
leton) 391 
Pediatric Orthopedic Procedures, Anesthesia for (Stephen) 
111 
Pediatric Patient 
Control of Body Temperature in the (North) 59 
Endotracheal Intubation and Complications in the 
(Grosskreutz) 106 
Fluid and Electrolyte Balance in the Anesthetized, 
(Hall) 95 
Pediatrics Group Practice in a Prepaid Setting (MacColl) 
504 
Penis, Carcinoma of the (Mebane) 119 
Phenylketonuria with Borderline and Normal Intelligence 
(McLean) 528 
Pituitary Necrosis, Postpartum, (Nicholson) 352 
Poison 
Reports from the Duke University Poison Control Cen- 
ter (Arena) 
Alkalies, 175 
Barbiturate, 415 
Lead, 26; 73; 125 
Iron Compounds, 570 
Mineral Seal Oil, 228 
Phosphate Ester, 318 
Salicylate, 366 
Poliomyelitis in North Carolina, 1959 (Darter and Koo- 
men) 339 
Porphyria Cutanea Tarda: Diagnosis by Liver Biopsy 
(Tabari, Blaylock, and Lewis) 311 
Practice, Group, Pediatrics, in a Prepaid Setting (Mac- 
Coll) 504 
Pregnancy in a Case of Adrenal Hyperplasia (McCoy) 604 
Pruritus, Dimethpyrindene in: A Clinical Appraisal 
(Horne) 315 
Psychiatry—See Mental Illness; Psychosis; Schizophrenia; 
Anxiety Reactions 
Psychogenic Aspects, Asthma in Children: (Turner) 517 
Psychosis, Organic, Treatable, in a State Mental Hospital 
(Paulson and Bellamy) 158 
Pyelonephritis in Childhood, Management of (DeMaria) 
496 
Public Health 
Annual Report of the North Carolina State Board of 
Health (Norton) 287 
School Health Programs (Dukelow) 115 
Pulmonary Diseases, Uncommon (Nye and Benson) 5 
Pulmonary Involvement by Hodgkin’s Disease (Murray) 
vo 
Pyelography 
Renovist, A New Intravenous Pyelographic Medium 
(Glenn) 412 
Pyelonephritis 
Escherischia Coli, Leukemoid Reactions in (Lewis and 
Verner) 255 
in Childhood, Management of (DeMaria) 496 
Pyloric Stenosis in an Infant Due to Aberrant Pancreas 
and Hypertrophic Pyloric Musculature (Deaton and 
Wilson) 222 
Radiologic Findings in Carcinoma of the Gallbladder 
(Mooring) 592 
Registration, Biennial, Act, North Carolina (Gamble) 
132-C 
Rectum, Colon and, Surgery of (Thomas) 395 
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Renovist—A New Intravenous’ Pyelographic Medium 


(Glenn) 412 

Rheumatic Fever, Acute, and Acute Nephritis, Theoretical 
and Practical Implications of the Epidemiologic Differ- 
ences Between (Wannamaker) 485 

Rickets, Vitamin D Resistant, Sporadic: Report of a Case 
(Tudor) 506 

Runover (Uberfahren) Accidents (Alexander) 47 

Schizophrenia, The Significance of the Higher Incidence 
of, in the Negro Race in North Carolina (Vitols) 147 

School Health Programs, News and Views on, Present 
and Future (Dukelow) 115 

Scientific Progress is spelled A.M.A. (Larson) 

Senior Citizen, The—A Community Responsibility (Ver- 
done) 356 

Stenosis, Pyloric, in an Infant, Due to Aberrant Pancreas 
and Hypertrophic Pyloric Musculature (Deaton and 
Wilson) 222 

Surgery of the Colon and Rectum, Recent Clinical and 
Experimental Advances in (Thomas) 395 

Temperature, Body, Control of, in the Pediatric Patient 
(North) 59 

Terminal Illness, Philosophic Implications of, (Knight) 
493 

The Decision is Yours (Johnson) 34-PM 
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Thiosulfil, Mandelamine and, Combined, in Resistant Ur- 
inary Tract Infections, A Clinical Report on the Use of, 
(Garvey and Murray) 203 

Thyroid Disease, Hereditary: A Report of Hyperthyroid- 
ism in 5 of 6 Siblings (Garrett) 305 

Toxin of Insects, Some Syndromes Produced by (Prince) 
500 

Trauma, Facial, New Concepts in the Management of 
(Georgiade) 560 

Urethra, Posterior, Valves of the, in Infants (Hooper) 401 

Urinary Tract Infections, Resistant, A Clinical Report on 
the Use of Combined Mandelamine and Thiosulfil in, 
(Garvey and Murray) 203 

Viral Myocarditis in Infancy and Childhood (Shinefield) 
513 

Vitamin D Resistant Rickets, Sporadic: A Report of a 
Case (Tudor) 506 

Vitamin K Analogue, Water-Soluble, Neonatal Anemia 
Due to (Hayes) 270 

Vitamin Supplements and the Incidence of Colds in High 
School Basketball Players (Barnes) 22; comments, 182-C 

White House Conference—Essential Facts (Johnson) 77- 
PM 

Women’s Problems, Problem Women and (Easley) 63 


A Lay Sermon, 76 

A Stronger Staff of Life, 321 

Accident Neurosis, 321 

Accidents, Menstruation and, 230 

Aging, Special Week, 320 

Aging, White Conference on, 128 

Aged Indigents, No Vendor Payments for Medical Care 


Given, 177 

Aircraft Speed, What Price? 322 

Alcohol and Automobiles, 276 

All-Emeritus Faculty, 537 

American Medical Education Foundation, 574 

A.M.A. Clinical Session, 31 

A.M.A.’s One Hundred Tenth Annual Meeting, 368 

As Others See Us, 370 

Astronaut and Anthropoid, 536 

Bacteriologist, Should the, Return to the Wards, 276 

Beauty Through Biochemistry, 575 

Bond Issue Defeated, 617 

Brotherhood Week, 33 

Bulla, C.A., Health Center, 179 

Charlotte Observer Reporter Wins the First Medical Press 
Award, 177 

County Medical Society Officers’ Conference, 70 

Cured Cancer Congress, 72 

Davison, Dr. Wilburt C. 536 

“Diagnostic” or “Clinical” Radiology, 369 

Do Medical Schools Exercise Birth Control? 178 

Executive Council Meeting (Midwinter) 127; (Fall) 573 

Fall-out, Food and, 619 

Fishbein Comments on Kefauver Drug Control Bill, 617 

Florence Nightingale’s Influence Lives On, 418 

Harnett and Person Counties Recognized in PR Doctor, 
231 

Harper’s Crisis in Medicine Again, 75 

Haughey, Wilfred, Michigan State Medical Journal Honors, 
179 

High Heels, Mobile Outlaws, 230 

Hope for 1962 

Internal Medical Audit, 75 

“Is Big Science Ruining Science?”, 417 

Kefauver’s Drug Bill, 320 

Kefauver Drug Control Bill, Fishbein Comments on, 617 


EDITORIALS 


Legislature, The 1961, 369 

Medical Care, No Vendor Payments for, Given Aged In- 
digents, 177 

Medical Press Award, Charlotte Reporter Wins, 177 

Medical Schools, Do, Exercise Birth Control? 178 

Medical Security, Which Path to?, 72 

Medical Press Award, Charlotte Observer Reporter Wins 
the, 177 

Medical Society of the State of North Carolina 
One Hundred and Seventh Annual Session, 272 

Medicine, Harper’s Crisis in, Again, 75 

Menstruation and Accidents, 230 

Michigan State Medical Journal Honors Wilfred Haughey, 
179 

Misplaced Sympathy, 322 

Mobile Outlaws High Heels, 230 

Mortality Studies in 1960, Plans for, 71 

Needless Tragedy, A, 229 

Neurosis, Accident, 321 

No Vendor Payments for Medical Care Given Aged Indi- 
gents, 177 

North Carolina Public Health Association, Fiftieth Anni- 
versary of, 418 

Numbers Game, The, 179 

One Hundred and Seventh Annual Session, 272 

Paraplegics Say Thank You, 33 

Pearls as Tranquilizers, 537 

Proposed Increase of Tax on Trucks, 370 

Public Health Association, North Carolina, Fiftieth Anni- 
versary of, 418 

Radiology, “Diagnostic” or “Clinical”, 369 

Relief, The Problem of, 619 

Rocking Chair, Renascence of, 231 

Science, Is Big Science Ruining? 417 

Sloop, Dr. Eustace, 178 

State Medical Journal Conference, 617 

Transition Trouble, 129 

Tax on Trucks, Proposed Increase on, 370 

Westbrook’s Golden Anniversary, 129 

What Price Aircraft Speed? 322 

White House Conference on Aging, 128 

Willis, Dr. H. Stuart, New President of the N.T.A., 574 

Window Dressing, 575 


SOCIETIES AND 


American Academy of General Practice, 41 

American Association of Industrial Nurses, 38 

American Association of Medical Assistants, 422 

American Association of Medical Clinics, 140 

American Board of Obstetrics and Gynecology, 40, 88, 140, 
234, 280, 385, 423, 580, 625 


ORGANIZATIONS 


American Cancer Society, 280 

American College of Gastroenterology, 39, 140, 328, 624 
American College of Allergists, 87 

American College of Physicians, 386 

American College of Radiology, 38-C 

American College of Surgeons, 88, 579 
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American Hearing Society, 328, 422 
American Heart Association, 140 
American Medical Association 
Medicolegal Conference, 140 
Month in Washington, 41, 90, 145, 238, 332, 388, 417, 
585, 634 
National Conference on Medical Quackery, 422 
Occupational Health Congress, 423 
American Neurological Association, 386 
American Physicians Art Association, 280 
American Public Health Association, 328 
American Society of Clinical Radiology, 38-C 
American Society of Psychosomatic Dentistry and Med- 
icine, 87 
American Thoracic Society, 423 
American Urological Association, 386 
Animal Care Panel, 235 
Arthritis and Rheumatism Foundation, 235 
Association for Research in Ophthalmology, 327 
Association of Military Surgeons of the United States, 580 
Augusta (Georgia) Postgraduate Medical Assembly, 579 
Auxiliary to the Medical Society of the State of North 
Carolina 
Roster of Members, 1961-1962, 440 
Thirty-eighth Annual Meeting 
Tentative Program, 135 
Transactions, 429 
Blue Cross Association, 424 
Bowman Gray School of Medicine of Wake Forest College, 
84, 139, 186, 234, 279, 325, 381, 422, 577, 622 
Caleb Fiske Fund, 423 
College of Medical Evangelists, 386 
Coming Meetings, 38, 84, 136, 186, 232, 277, 324, 381, 420, 
538, 576, 621 
County Medical Societies, 39, 87, 139, 234, 280, 327, 383, 
539, 579, 624 
Officers and Committee Members, Conference of, 38, 70 
Deafness Research Council, 40 
Duke University Medical Center, 38, 86, 138, 187 232, 278, 
324, 383, 540, 578, 622 
Emory University School of Medicine, 280 
Forsyth County Cancer Symposium, 38, 87 
Governor’s Conference on Occupational Health, 38 
Governor’s Coordinating Committee on Aging, 324 
Illinois Congress on Maternal and Infant Health, 39 
International Nursing Home Center, 40 
Manufacturing Chemists Association, 235 
March of Dimes, 1961 Scholarship Winners, 539 
Medical Society of the State of North Carolina 
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Committee and Commission Appointments, 1961-1962, 
371 
Committee on Chronic Illness, 36 
One Hundred Seventh Annual Session 
Preliminary Program, 133 
Roster of Members, Supplement to the September 
issue 
One Hundred Sixth Annual Session 
Transactions, Supplement to the April issue 
New Members, 84, 136, 186, 232, 277, 324, 381, 420, 538, 
576 
Trust Study Committee, 185 
Month in Washington—See American Medical Association 
National Association of Blue Shield Plans, 88, 236, 424 
National Foundation, The, 39 
See also March of Dimes 
National Medical Foundation for Eye Care, 87, 625 
National Fund for Medical Education, 386 
National Society for Crippled Children and Adults, 235 
National Society for Medical Research, 423 
New Hanover County Medical Symposium, 137 
New Orleans Graduate Medical Assembly, 38 
North Carolina Academy of General Practice 
Mental Hygiene Committee, 81 
North Carolina Council on Foods and Nutrition, 87 
North Carolina Heart Association, 188, 327 
North Carolina Mental Health Association, 38 
North Carolina Pediatric Society, 623 
North Carolina State Board of Medical Examiners, 280, 
422, 623 
Passano Foundation, 235 
Rocky Mountain Cancer Conference, 280 
Society of Nuclear Medicine, 385 
South Carolina Board of Medical Examiners, 624 
South Carolina Medical Association, 188 
Southeastern Surgical Association, 38 
Trudeau School of Tuberculosis and Other Pulmonary 
Diseases, 235 
University of North Carolina School of Medicine, 85, 137, 
186, 233, 277, 326, 382, 420, 576, 623 
University of North Carolina School of Public Health, 187 
U. S. Department of Health, Education and Welfare, 40, 
89, 141, 189, 328, 384, 423, 580 
Veterans Administration, 40, 89, 141, 236, 329, 387, 423, 
581 
Watts Hospital Symposium, 38 
Westbrook Sanatorium, 140 
World Medical Association, 141, 188, 281, 387 


BOOK REVIEWS 


Atonso, E. M.: Memoirs of a Medico, 583 

Anderson, W. A. D.: Pathology, 626 

AIKAWA, J.: Myxedema, 424 

Baker, R. D.: Essential Pathology, 582 

Beper, O. E.: Surgical and Maxillofacial Prosthesis, 583 

Carter, R.: The Gentle Legions, 190 

Cipa Founpation Stupy Group No 1.: Pain and Itch: 
Nervous Mechanism, 143 

CoONYBEARE, J.,AND MANN, W. N.: Textbook of Medicine, 424 

CUNNINGHAM, R. M., JR.: Hospitals, Doctors, and Dollars, 
425 

DourHwaite, A. H. (ed.): French’s Index of Differential 
Diagnosis, 92 

Francois, J.: Heredity in Ophthalomolgy, 425 

Hau, R. E.: Nine Months’ Reading: A. Medical Guide for 
Prgenant Women, 142 

HaAMBLEN, E. C.: Facts for Childless Couples, 239 

HarMs, E. AND FuRNEss, F. N.: Fundamentals of Psychol- 
ogy: The Psychology of Thinking, 283 

Haze.xi, K.: Social and Medical Problems of the Elderly, 
43 

KRUGMAN, S.: Infectious Diseases of Children, 144 


Levine, H. D.: Cardiac Emergencies, 583 

Mu tuan, S.: Essentials of Neurosurgery for Students, 542 

Proceedings: Third International Congress on Occupa- 
tional Health, 626 

RicHarpson, F. H.: For Young Adults Only: The Doctor 
Discusses Your Personal Problems, 425 

Ristey, M.: The House of Healing, 541 

SHANbs, H. C.: Thinking and Psychotherapy: An Inquiry 
into the Processes of Communication, 282 

SmirH, C. H.: Blood Diseases of Infancy and Childhood, 
282 

SNIVELY, W. D.: Sea Within: A Study of Our Body Fluid, 
582 

Ucertr, G. A. AND GoopricH, D. W.: A Synopsis of Contem- 
porary Psychiatry, ed. 2, 283 

Witson, J. R.: Atlas of Obstetric Technic, 239 

WINTERTON, W. R.: Aid to Gynaecology, 142 

WOLSTENHOLME, G. E. W. AND O’Connor, M. (eds): Hem- 
atopoiesis: Cell Production and Its Regulation, 285 

WricGHT, B. A.: Physical Disability—A Psychological Ap- 
proach, 283 

YATER, W. M., AND OLIVER, W. F.: Symptom Diagnosis, 582 


IN MEMORIAM 


Daughtride, Arthur Lee, 390 
Dula, Frederick Mast, 542 
Elliott, Joseph Alexander, 584 Hunt, William Bryce, 92 


Farrington, Reno Kirby, 43 Miller, Warren Edwin, 333 
Gibbon, James Wilson, 286 Plummer, David Edwin, 93 
Shelton, William Wake, Jr., 93 Thompson, S. Raymond, 146 


Smith, Slade Alva, 240 
Smith, Slade Alva, 240 
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The Month in Washington 


(CONTINUED FROM PAGE 626) 
animals or humans of very low but prolong- 
ed exposures” from either natural back- 
ground radiation or fallout from nuclear 
tests. 

“The consensus of scientific opinion is 
that the most prudent course is to assume 
there is no level of radiation exposure below 
which one can be absolutely certain that 
harmful effects may not occur to at least a 
few individuals when sufficiently large 
numbers of people are involved,” the PHS 
said. ‘““This is known as the ‘non-threshold’ 
concept.” 

This concept is the basis for U. S. policies 
and programs for assessment of radiation 
hazards and for control measures designed 
to limit exposures of the population, the 
PHS said, and added: “When this non- 
threshold concept is applied to present 
radiation exposure levels being experienced 
in the U. S. from all sources, including fall- 
out, the following assessment can be made: 

“The extra radiation caused by the Soviet 

tests will add to the risk of genetic effects 

in succeeding generations, and possibly to 
the risk of health damage to some people 
in the United States. It is not possible to 
determine how extensive these ill effects 
will be—nor how many people will be af- 
fected. At present radiation leves, and 
even at somewhat higher levels, the ad- 
ditional risk is slight and very few people 
will be affected. Nevertheless, if fallout 
increased substantially, or remained high 
for a long time, it would become far more 
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important as a potential health hazard in 

this country and throughout the world. 

“It is the obligation of our Federal and 
State governments to undertake all possible 
measures to assess accurately the public 
health significance of the present fallout 
situation, and to prepare for actions to safe- 
guard the public health if these become 
necessary.” 

Federal officials said radioactive fallout 
on the United States will increase next 
February, March, April and May, when the 
late winter and spring rains wash to earth 
the remainder of the fallout from the Soviet 
nuclear tests, but it is not expected to reach 
a dangerous level. President Kennedy said 
any U. S. nuclear tests in the atmosphere 
would be designed to hold radioactive fall- 
out to an absolute minimum. 

The PHS said that the nation’s health 
authorities are giving careful consideration 
to the possible situations that might require 
various corrective actions. “It is evident 
that an important element of health protec- 
tion is continuous surveillance and analy- 
sis,” the PHS said. 


Winthrop Completes Film 
On Physician Drug Addicts 

Winthrop Laboratories has completed a new 
motion picture on the subject of drug addiction, 
and is making prints available for showing to 
professional groups. 

Titled “Face of an Addict,” the film was pro- 
duced with the cooperation of the Division of 
Narcotics Control and the Mental Health Division 
of Canada’s Department of National Health and 
Welfare. It was filmed in Canada by Crawley 
Films, with Dr. Martin Lasersohn, vice president 
of Winthrop, serving as technical advisor. 
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December, 1961 ADVERTISEMENTS 


For as a plant turns leaf and bloom away 
from the dark and toward the sunlight, 
so will a wise man grow in the direction 
of enlightenment. 


We live in a changing world—changing, 
perhaps, more rapidly now than at any 
other time in its history. Blue Shield 
must keep pace with changing concepts 
in health care if it is to continue to per- 
form its mission effectively. In this con- 
nection, a well-known doctor recently 
' da: “If a doctor does not like what Blue 
Shield is doing, it behooves him to join 


up and make an effort to change the | 
policy that governs the Plan in his com- 
munity. Those who constantly complain 
and make no effort to improve. 
deserve no consideration whatsoever.” 


BLUE SHIELD. 
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Concerning Your Health and Your Income 


THE MEDICAL SOCIETY OF THE STATE OF NORTH CAROLINA 
SPECIAL GROUP ACCIDENT AND HEALTH PLAN 
IN EFFECT SINCE 1940 


This is our 21st year of service to the Society. It is our aim to continue to lead the field in provid- 
ing Society members with disability protection and claim services as modern as tomorrow. 


SPECIAL FEATURES ARE: 


1. Up to a possible 7 years for each sickness (no confinement required). 
2. Pays up to Lifetime for accident. 
3. New Maximum limit of $650.00 per month income while disabled. 


All new applicants, and those now insured, who are under 55, and in good health, are eligible to 
apply for the new and extensive protection against sickness and accident. 


BENEFITS AND RATES AVAILABLE UNDER NEW PLAN 


inieminiaaianiais COST UNTIL AGE 35 COST FOR AGES 35 TO 70 | 
Accidental Death _Loss of Sight, Speech Accident and Annual Semi-Annual Annual Semi-Annual 


Coverage or Hearing Sickness Benefits Premium Premium Premium Premium 


5,000 5,000 to 10,000 50.00 Weekly $78.00 $ 39.50 $104.00 $ 52.50 
5,000 7,500 to 15,000 75.00 Weekly 114.00 57.50 152.00 76.50 


5,000 10,000 to 20,000 100.00 Weekly 150.00 75.50 200.00 100.50 
5,000 12,500 to 25,000 125.00 Weekly 186.00 93.50 248.00 124.50 


5,000 15,000 to 30,000 150.00 Weekly 222.00 111.50 296.00 148.50 
*Amount payable depends upon the nature of the loss as set forth in the policy. 


OPTIONAL HOSPITAL COVERAGE: Members under age 60 in good health may apply for $20.00 
daily hospital benefit—Premium $20.00 semi-annually or $40.00 annually. 
Write, or call us collect (Durham 682-5497) for assistance 


or information 


ALL CLAIMS ARE PAID IMMEDIATELY FROM OUR OFFICE. 


Administered by 
J. L. CRUMPTON, State Mgr. 


Professional Group Disability Division 
Box 147, Durham, N. C. 
J. Slade Crumpton, Field Representative 


UNDERWRITTEN BY THE COMMERCIAL INSURANCE COMPANY OF NEWARK, N. J. 


Originator and pioneer in professional group disability plans. 
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The Weeders, Van Gogh, Bernard Koehler Collection, Berlin 


Essential in moving external masses, but potentially dangerous in moving the 
bowels, since vascular accidents may be precipitated in heart patients by 
excessive straining at stool. For cardiac patients with constipation, Metamucil 
adds a soft, bland bulk to the bowel contents to stimulate normal peristalsis 
and also to hold water within stools to keep them soft and easy to pass. Thus 
Metamucil, with an adequate water intake, induces natural elimination with a 
minimum of straining. Metamucil also promotes regularity through ‘‘smooth- 


age”’ in all types of constipation. 


brand of psyllium hydrophilic mucilloid 


Metamucil 


Available as Metamucil powder or as the new lemon-flavored Instant Mix Metamucil 


SEARLE 
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{CONTINUOUS 


PROTECTION IN 


ANGINA 
PECTORIS 


ANTORA... 


PROVIDES 10-12 HOURS 
GRADUAL RELEASE... 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythritol Tetranitrate . . . a clinically proven 
dosage form. For assured 24 hour control, administer 
one Antora capsule before breakfast and one before 


evening meal. ANTORA REDUCES NITROGLYCERIN RE- 
QUIREMENTS . . . IMPROVES EKG TRACINGS . . 


PROVIDES BETTER EXERCISE TOLERANCE... REDUCES 
NUMBER AND SEVERITY OF ATTACKS. Administer with 
caution in glaucoma. 


FOR THE UNDULY 
APPREHENSIVE PATIENT . . . 


ANTORA-B... 


Timed Disintegration Capsules, containing 30 mg. 
Pentaerythritol Tetranitrate plus 50 mg. Secobarituric 
Acid. Medication is released over 10 to 12 hours with 
fewer side effects and less “hangover” than the long- 
er acting barbiturates. As with Antora, capsules are 
administered only twice daily instead of the usual 
8 to 12 tablets. Administer with caution in glaucoma. 


REFER TO Supplied: Bottles of 60 and 250. 


Literature and clinical samples 
available. 
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in bacterial 
tracheobronchiti 


promptly 


to gain precious 
therapeutic hours 


Panalba your broad-spectrum 


antibiotic of first resort 


In the presence of bacterial infection, taking a culture to determine 
bacterial identity and sensitivity is desirable—but not always practical 
in terms of the time and facilities available. 

A rational clinical alternative is to launch therapy at once with 
Panalba, the antibiotic that provides the best odds for success. 

Panalba is effective (in vitro) against 30 common pathogens, includ- 
ing the ubiquitous staph. Use of Panalba from the outset (even pend- 
ing laboratory results) can gain precious hours of effective antibiotic 


treatment. 


Supplied: Capsules, each containing Panmycin® Phosphate 
(tetracycline phosphate complex), equivalent to 250 mg. tetra- 
cycline hydrochloride, and 125 mg. Aibamycin,* as novobiocin 
sodium, in bottles of 16 and 100. 

Usual Adult Dosage: 1 or 2 capsules 3 or 4 times a day 

Side Effects: Panmycin Phosphate has a very low order of 
toxicity comparable to that of the other tetracyclines and is 
well tolerated clinically. Side reactions to therapeutic use in 
patients are infrequent and consist principally of mild nausea 
and abdominal cramps 

Albamycin also has a@ relatively low order of toxicity. In a cer- 
tain few patients, a yellow pigment has been found in the 
Plasma. This pigment, apparently, a metabolic by-product of the 
Grug, is not necessarily associated with abnormal liver function 
tests or liver enlargement. 


Urticaria and maculopapular dermatitis, a few cases of leuko 
penia and thrombocytopenia have been reported in patients 
treated with Albamycin. These side effects usually disappear 
upon discontinuance of the drug. 

Caution: Since the use of any antibiotic may result in over- 
growth of nonsusceptible organisms, constant observation of 
the patient is essential. If new infections appear during ther- 
apy, appropriate measures should be taken 

Total and differential blood counts should be made routinely 
during prolonged administration of Aibamycin. The possibility 
of liver damage should be considered if a yellow pigment, a 
metabolic by-product of Albamycin, appears in the plasma. 
Panalba should be discontinued if allergic reactions that are 
not readily controlled by antihistaminic agents develop. 


*Trademark, Reg. U.S. Pat. Off. 
The Upjohn Company 
Kalamazoo, Michigan 


COPYRIGHT 1961, THE UPJOHN COMPANY 
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ST. PAUL 
MULTICOVER 
PLAN 


LIABILITY MME SINGLE PACKAGE OFFERS THE PROFESSIONAL MAN 
PROFESSIONAL MOST COMPLETE, MOST CONVENIENT 


PERSONAL BUSINESS 


COVERAGES EVER! 


Choose from over 40 kinds of protection, pack 
those you need into a single St. Paul Multi- 
cover Plan. Deal with just one agent... pay 
just one premium. It’s simple and safer, too. 


Avoids overlapping coverages or loopholes 


between individual policies. Write for ex- 


Approved Carrier of 
planatory booklet. Professional Liability for the 


Medical Soci f th 
Mitte tHE ST. PAUL 
INSURANCE COMPANIES 
NORTH CAROLINA 
OFFICES 


412 Addison Bidg. 
Charlotte 2, No. Carolina 


P.O. Box 10426 
1330 St. Mary’s Street 
Serving you around the world... around the clock Raleigh, No. Carolina 
St. Paul Fire & Marine Insurance Company HOME OFFICE 
St. Paul Mercury Insurance Company 385 Washington Street 
Western Life Insurance Company St. Paul 2, Minnesota 


HIGHLAND HOSPITAL, INC. 


Founded In 1904 
ASHEVILLE, NORTH CAROLINA 


Affiliated with Duke University 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures — insulin, electro- 
shock, psychotherapy, occupational and recreational therapy — for nervous and mental disorders. 


The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain Range of Western 
North Carolina, affording exceptional opportunity for physical and emotional rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic service and therapeutic treatment for selected cases desiring 
non-resident care. 


R. CHARMAN CARROLL, M.D. ROBERT L. CRAIG, M.D. JOHN D. PATTON, M.D. 
Medical Director Associate Medical Director Clinical Director 
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SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


LANESTA GEL 


The new baby is beautiful, but his arrival raises some problems in family planning on which the mother 
will need help — your help. What you counsel or suggest to her may determine the family’s happiness 
for many years to come. When she comes in to see you for her routine postnatal check-up, you have an 
ideal opportunity to counsel her and answer her questions. It’s also an ideal time to recommend the use of 


Lanesta Gel. 


Lanesta Gel, with or without a diaphragm, is a most effective means of conception control. Lanesta Gel 
offers faster spermicidal action because it rapidly diffuses into the seminal clot. In fact, the mean diffu- 
sion spermicidal time of Lanesta Gel is three to seven times faster than the mean diffusion times of ten 
leading commercially available contraceptive creams, gels, or jellies, according to Gamble (“Spermicidal 
Times of Commercial Contraceptive Materials — 1959”) .* 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 


*Gamble, C.J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. See also Berberian, D.A., and Slighter, R.G.: J.A.M.A. 
168:2257 (Dec. 27) 1958; Kaufman, S.A.: Obst. and Gynec. 15:401 (March) 1960; Warner, M.P.: J.Am.M. Women’s A. 
14:412 (May) 1959. 


A PRODUCT OF LANTEEN® RESEARCH <€igi Distributed by 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio © BREON LABORATORIES INC., New York 18, N. Y. 
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ncome for the members of the 


North Carolina Medical Profession 


Pays From the First Day of Medical Attention Dur- 
ing Total Disability and Total Loss of Time Because 
of SICKNESS or ACCIDENT Originating After the 
Effective Dates of Coverages and For As Long As 

Total Disability, Total Loss of Time and Regular Medical Attention Continue 

NOT FOR ONLY 26 WEEKS — NOT FOR ONLY 52 WEEKS 

BUT EVEN FOR YOUR ENTIRE LIFETIME! 


House Confinement not required at any time. 
Accidental loss of hands, feet or eyesight pays monthly benefits— 
not just a lump sum. 


EXTRA BENEFITS—Double monthly benefits while you are hospi- 
talized payable for as long as three months. 

Cash benefits for accidental death. 

Surgical Expense Benefits. 

Double income benefits if disabled in specified travel accident 
named in the policy. 


OTHER IMPORTANT FEATURES — Waiver of Premium Provision. 
Limited Commercial Air Line Passenger Coverage. No Automatic 
Termination Age During Policy Period. A Special Renewal Agree- 
ment. 


EFFECTIVE DATES OF COVERAGES — EXCEPTIONS 


This Policy covers accidents from Noon of the Policy Date and sickness originating more than thirty days after 
the Policy Date, unless specifically excluded, except—it even covers tuberculosis, heart disease and disease in 
the female organs provided such conditions are contracted more than six months after the Policy Date. The 
Policy does not cover, and the premium includes no charge for, loss which is caused by: war or any act of 
wer or while in military or naval service of any country at war; suicide or attempted suicide; mental derange- 
ment or disorders; pregnancy, miscarriage or childbirth; travel outside the United States, Mexico or Canada 
(unless otherwise extended by rider) or aeronautics or air travel other than limited commercial air line pas- 
senger travel. 


RP-1 
UNITED 
UNITED INSURANCE COMPANY OF AMERICA, | 
I Lifetime Disability Income Dept. l INSURANCE 
301 East Boulevard, Charlotte 3, North Carolina ! COMPANY 
1 | would like more information about your plan of income | OF AMERICA 
during lifetime disability. | 
; | understand | will not be obligated. Home Office: Chicago 5, Illinois 


Mail coupon today while 
or attached letterhead. Ss you are still healthy 
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sinusitis 
urethritis 


other i 
infections 


antibiotic therapy with an added measure of protection 


ECLOMYCIN 


DEMETHYLCHLORTETRACYCLINE LEDERLE 


against relapse—up to 6 days’ activity on 4 days’ dosage 

against secondary infection—sustained high activity levels 
against “problem” pathogens— positive broad-spectrum antibiosis 
CAPSULES, 150 mg., 75 mg. — PEDIATRIC DROPS, 60 mg./cc. — SYRUP, 75 mg./5 cc. 


Request complete information on indications, dosage, precautions and contraindications 
from your Lederle representative or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York QD 
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Medical education needs your dollars” 
to stay strong and free 


Give to the To train the doctors of tomorrow, 


the nation’s medical schools must have 

your help today. It is a physician’s unique 

privilege and responsibility to replenish 
scnool of your chete 

to the highest possible standards. 


th rough AM B jh Invest in the future health of the nation and 


your profession. Send your check today! 


American Medical Education Foundation Fd ——— 
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IN FUNCTIONAL G.I. AND 
BILIARY DISTURBANCES 

... TO BACH PATIENT 
ACCORDING TO THE NEED 


DECHOLIN-BB 


Hydrocholeretic « Antispasmodic « Sedative...to reduce 
TENSION and anxiety-induced dysfunction of G.I. and bili- 
ary tracts...and also relieve both smooth-muscle spasm and 
biliary/intestinal stasis 


(Warning—may be habit forming) 

dehydrocholic acid, AMES ...........+..- 250 mg. (3% gr.) = 


DECHOLIN 
with Belladonna 


Hydrocholeretic—Antispasmodic...to relax SPASM of 
smooth muscle of G.I. tract and sphincter of Oddi...and 
also counteract biliary/intestinal stasis 

dehydrocholic acid, AMES .............0.. 250 mg. (3% gr.) 
LOmg. (% gr.) 


DECHOLIN 


Hydrocholeretic...to combat STASIS in bowel and biliary 
tract... by activating biliary function with a greatly increased 
flow of aqueous “therapeutic” bile 


dehydrocholic acid, AMES ............... 250 mg. (3% gr.) 


Average adult dose: 1 or, if necessary, 2 tablets three times daily. 


Side effects: DECHOLIN by itself, or as an ingredient, may cause transitory diarrhea. Belladonna in AM ES 
DECHOLIN with Belladonna and DecHo.Lin-BB may cause blurred vision and dryness of mouth. COMPANY, INC 


Contraindications: Biliary tract obstruction, acute hepatitis, and (for DECHOLIN with Belladonna and Elkhart + Indiana 
Toronto * Canado 


DECHOLIN-BB) glaucoma. 

Precautions: Periodically check patients on DecHOoLIN with Belladonna and DecHo.In-BB for increased 
intraocular pressure. Also observe patients on DecHo.IN-BB for evidence of barbiturate habituation or 
addiction, and warn drivers against any risk of drowsiness. 

Available: DecHoutNn-BB, in bottles of 100 tablets; DECHOLIN with Belladonna and DecHo in, in bottles of 
100 and 500. 168 
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INTERNIST e ALLERGIST CARDIOLOGIST NEUROLOGICAL 
SURGEON © ORTHOPEDIC SURGEON ¢ OPTHALMOLOGIST ¢ OBSTETRI- 
CIAN-GYNECOLOGIST NEUROLOGIST ¢ PATHOLOGIST RADIOLOGIST 


Whatever your specialty, you’d be wise to make use of our specialty — Income Protection 
Insurance. By owning our Professional Men’s Plan, you can have a regular monthly income 
when covered sickness or accident makes it impossible for you to continue your practice. 


Mutual of Omaha Income Protection has the unique Lifetime Benefits feature which means 


you'll have a monthly income for as long as you are so disabled .. . EVEN FOR LIFE. 
Get in touch with your good neighbor, the nearest Mutual of Omaha man, for details on 


low-cost Income Protection Insurance with the Lifetime Benefits feature. 


G. A. RICHARDSON, General Agent 
Winston-Salem, N. C. 


J. A. MORAN, General Agent 4 3? 3 
Wilmington, N. C. Your Good Neighbor 
J. P. GILES, General Agent MUTUAL Benefit Health & Accident Association 


Asheville, N. C. The Greatest Name in Health Insurance 
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.. WITH METHEDRINE’ SHE CAN HAPPILY REFUSE! 


Controls food craving, keeps the reducer happy — In obesity, “our drug of choice has 
been methedrine . . . because it produces the same central effect with about one- 
half the dose required with plain amphetamine, because the effect is more pro- 
longed, and because undesirable peripheral effects are significantly minimized or 
entirely absent.” dougias, 4. s.: West.J.Surg. 59:238 (May) 1951. 


brand Methamphetamine Hydrochloride 


Supplied: Tablets 5 mg., scored. Bottles of 100 and 1000. 


Literature available on request. 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Westbrook 
Sanatorium 4 


RICHMOND, VIRGINIA ow 


a y UA private psychiatric hospital employing modern 


diagnostic and treatment procedures—electro shock, 


insulin, psychotherapy, occupational and recrea- 
ae tional therapy—for nervous and mental disorders 


Medical Director 


and problems of addiction. 


Assistant Medical Director 
JAMES K. HALL, JR., M.D. 
Associate : 
R. H. CRYTZER Brochure of Literature and Views Sent On Request 
P. O. Box 1514 Phone EL 9-5701 


Work-and-storage centers 
tailored for your treatment rooms 


American Modular is not just a new cabinet 
—it is an entirely new idea! A complete selec- 
tion of work-and-storage centers, arranged and 
positioned exactly where you need them for 
more productive, less fatiguing office hours. 
American Modular centers fit old or new, large 
or small areas —cost less—can be installed 


Gives treatment rooms modern, custom look. Smartly-styled . il 
contemporary design creates a pleasant, more relaxing at- easily. 


mosphere for both doctor and patient. 
AMERICAN CABINETS BY HAMILTON 
CAROLINA SURGICAL SUPPLY COMPANY 
“The House of Friendly and Dependable Service” 


706 TUCKER STREET TEL: TEMPLE 3-8631 
RALEIGH, NORTH CAROLINA 
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True §-U-S-TA-IN-E-D Action 
im Steroid Therapy 


DLO N 


prednisolone 


LES * 


Only 
2 Pelsules 
Daily 


Maintenance Dose 


= Better therapeutic response 
@ Reduced daily dosage 
@ Fewer side effects 


@ Greater safety, convenience 
and economy 


Now, forthe firsttime, 
__ the benefits of steroid therapy 
are enhanced by sustained release 
_ PREDLON PELSULES. 


USES: Rheumatoid arthritis, 
allergicdiseases,and 
other conditions where the 

use of steroids is indicated. 


SUPPLY: PREDLON 5m 
available in bottles 


rademark for time disintegration capsules , 


* 
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Will they grow up ina 
free world? Would you 
want them to grow up in 
any other kind? The answer 
to that question is why mil- 
lions of Americans regu- 
larly visit the Savings 
Bond window at their 
bank. 


Investing 63¢ a day at 334% interest 
can bring some pretty nice things into 
your future. In six years —$1,500 down 
on a new home. In twelve years— 
nearly $3,500 for college costs. 


But things being the way they are, 
it’s pretty hard to consider your own 
future without giving some thought 
to your country’s future, too. Millions 
of Americans have done this and are 
putting their savings into United 
States Savings Bonds. 


The money you invest in Savings 
Bonds is one of the best ways you can 


Savings Bonds 
are fireproof. 
Theft-proof, too. 
Every Savings 
Bond you buy is 
registered in Wash- 
ington and will be 
replaced free. 


U.S. 


What day can mean 
to their future... and Uncle Sam’s 


This advertising is donated by The Advertising Council and this magazine. 


help Uncle Sam today. It helps keep 
our economy strong and provides one 
of the most dependable means the 
Government has to manage the costs 
of national defense. 

Buy a Bond today. You can lend 
your country a real hand now by 
saving this way for the future. 

Five ways U.S. Savings Bonds 
benefit you personally 
1. You get 334% interest to maturity. 
2. Your Bonds are replaced free if lost. 
8. You get your money whenever you 
need it. 4. You can save automatically 
where you work. 5. Your investment is 
guaranteed by the U.S. Government. 


Keep freedom in your future with 


SAVINGS BONDS 
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(carisoprodol, Wallace) 
(%/, Wallace Laboratories, Cranbury, New Jersey 


Put your 
low-back patient 
back on the payroll 


Soma relieves stiffness 
—stops pain, too 


YOUR CONCERN: Rapid relief from pain for your 
patient. Get him back to his normal activity, fast! 


HOW SOMA HELPs: Soma provides direct pain relief 
while it relaxes muscle spasm. 


YOUR RESULTS: With pain relieved, stiffness gone, 
your patient is soon restored to full activity—often 
in days instead of weeks. 


Kestler reports in controlled study: Average 
time for restoring patients to full activity: with 
Soma, 11.5 days; without Soma, 41 days. (J.A. 
M.A. Vol. 172, No. 18, April 30, 1960.) 


Soma is notably safe. Side effects are rare. Drow- 
siness may occur, but usually only in higher dosages. 
Soma is available in 350 mg. tablets. USUAL DOSAGE: 
1 TABLET Q.I.D, 


The muscle relaxant with an independent pain-relieving action 

= = 
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Major Hospital Policy 


Pays up to $10,000.00 for each member of your family, 
subject to deductible you choose 


Deductible Plans available: 
$100.00 
$300.00 
$500.00 


Business Expense Policy 


Covers your office overhead while you 
are disabled, up to $1,000.00 per month 


approved by 


The Medical Society of North Carolina 
for Its Members 


Write or Call 
for information 


Ralph J. Golden Insurance Agency 


Ralph J. Golden Associates Henry Maclin, IV 
Harry L. Smith John Carson 
108 East Northwood Street 
Across Street from Cone Hospital 
GREENSBORO, N. C. 
Phones: BRoadway 5-3400 BRoadway 5-5035 
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for your obstetric ‘patients in pain, the narcotic of choice is 


Usual ig from 
100 mg. su eously or 
pains 
beconie regular, repeated three 

. or four times at intervals of from 
one to four hours as needed. 


SUBJECT TO REGULATIONS OF THE FEOE MAL BUREAU OF NARCOTICS, 


LABORATORIES 
NEW YORK 18, N. ¥, 


Before prescribing be sure to panne Winthrop’s leereture for edditional information about dosage, possible side effects and contraindications. 
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SAINT ALBANS 


PSYCHIATRIC HOSPITAL 


(A Non-Profit Organization) 


Radford, Virginia 


STAFF 
James P. King, M.D., Director 
Daniel D. Chiles, M.D. William D. Keck, M.D. 
Clinical Director Edward W. Gamble, III, M.D. 
James K. Morrow, M.D. J. William Giesen, M.D. 
Silas R. Beatty, M.D. Internist (Consultant) 
Clinical Psychology: Don Phillips 
Thomas C. Camp, Ph.D. Administrator 
Artie L. Siurgeon, Ph.D. 


AFFILIATED CLINICS 
Bluefield Mental Health Center Beckley Mental Health Center 
525 Bland St., Bluefield, W. Va. 109 E. Main Street, Beckley, W. Va. 

David M. Wayne, M.D. W. E. Wilkinson, M.D. 
Phone: DAvenport 5-9159 Phone: CLifford 3-8397 

Charleston Mental Health Center Norton Mental Health Clinic 

1119 Virginia St., E., Charleston, W. Va. Norton Community Hospital, Norton, Va. 

B. B. Young, M.D. Pierce D. Nelson, M.D. 

Phone: Dickens 6-7691 Phone: 218, Ext. 55 and 56 


Protection Against Loss of Income 
from Accident & Sickness as Well as 
Hospital Expense Benefits for You and 
All Your Eligible Dependents. 


PHYSICIANS 
SURGEONS 
COME FROM DENTISTS 


PHYSICIANS CASUALTY & HEALTH | 
ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


Handsome Professional Appointment Book sent to 
you FREE upon request. 


XLIV 

—* 

4 
< 
ALL 

60 10 ¢S 
"A SAVIN 


ADVERTISEMENTS 


December, 1961 


INDEX TO ADVERTISERS 


Abbott Laboratories Insert, IV, Parke-Davis and Company _Third Cover, XLVIII 


XXXV_ Peachtree Hospital —_- XLVI 


Insert 


American Medical Education Foundation XXXIV __ Pfizer Laboratories 


fan XX Pharmaceutical Manufacturers Assn. XII 


Physicians Casualty and Health Assn. XLIV 


Physicians Products Cumpany XXII, XLVII 
Breon Laboratories XXXI 

Pinebluff Sanitarium | 
Burroughs-Wellcome & Company XXXVII 

Pitman-Moore Company u XVIII 


Plough Laboratories, Inc. 


Carolina Surgical Supply Company _. XXXVIII 


Convention Booth Application 


A. H. Robbins Company : XIX 


J. L. Crumpton Insurance Company XXVI 


Roche Laboratories XXIII 


Davies-Rose and Company - 


Saint Albans Hospital 


Drug Specialties, Inc. 


W. B. Saunders Company 


G. D. Searle and Company XXVII 


St. Paul Fire and Marine Insurance Co. XXX 


Ralph J. Golden Insurance Agency XLII 


Charles C. Haskell and Company XVI Tucker Hospital __- : XLVI 


Highland Hospital 


Hospital Savings Association of N. C. United Insurance Company 


Upjohn Company 


Jones and Vaughn, Ine. 
U. S. Savings Bonds XL 


Reading 


Lederle Laboratories xv, S. Vitamin Company 


Front Cover, XXIV 


Eli Lilly and Company ___- 


4 
P. Lorillard Company (Kent Cigarettes) __ XVII Wachtel’s, Inc. 1 xX 


Wallace Laboratories VER, 


Mayrand, Ine. XXVIII Westbrook Sanitarium —_- XXXVIII 


‘Mead-Johnson Laboratories _.__.___ Fourth Cover winchester Surgical Supply Company 


Winchester-Ritch Company 


Medical-Dental Credit Bureau 


Winthrop Laboratories Second Cover, XI, 
XIV, XLIII 


Mutual of Omaha 


: 
XLV 
XIII 
: 
XLIV 
IX 
s 
XXIX 
- 
| 
- 


NORTH CAROLINA MEDICAL JOURNAL December, 1961 


Ry for the mentally disturbed 


Peachtree Hospital is a modern, 60-bed psychiatric hospital, joining 
with Atlanta psychiatrists in working for better mental health. 
Great effort has been made to provide every facility for the benefit 
of the mental patient. 

A Registered Occupational Therapist and Occupational Therapy 
Aides direct each patient in a well rounded Occupational Therapy 
program, including leather crafts, ceramics, needle craft, mat 
weaving, basketry, jewelry, etc., performing a vital function in 
rehabilitation. 


‘ 


peachtree hospital 
Paul H. Fraser, Administrator 
41 PEACHTREE PLACE, N.E. 6 ATLANTA 


MEMBER: American Hospital Association — Georgia Hospital Association — National Association 
of Private Psychiatric Hospitals 


TUCKER HOSPITAL, Inc. 


212 West Franklin Street 
Richmond, Virginia 


A private hospital for diagnosis and treatment of psychiatric and 
neurological patients. 


Hospital and out-patient services. 


(Organic diseases of the nervous system, psychoneuroses, psychosomatic 
disorders, mood disturbances, social adjustment problems, involutional 
reactions and selective psychotic and alcoholic problems.) 


Dr. JAMES ASA SHIELD Dr. Weir M. TUCKER 
Dr. Grorce S. FuLrz Dr. AMELIA G. Woop 
Dr. W. FREDERICK YOUNG Dr. STEVEN G. KARPATI 
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INDICATIONS: 

Tension Headache 

Premenstrual Tension Bursitis 

Neuralgia Neuritis 

After minor surgery and dental extractions. 

DOSAGE: 

BUTADOL — Adults, One or two capsules every 

4 hours as indicated. Child 6 to 12 years 

of age, one-half the adult dose. 

BUTADOL No. 2 — Usual dose, 1 or 2 capsules 

as needed. 

BUTADOL No. 3— Usual dose, 1 capsule as 

needed. 

BUTADOL No. 4-— Usual dose, 

needed. 

CAUTION: 

Federal law prohibits di i without pre- 

scription. Butadol with Codeine 15 mg., 30 mg., 

and 60 mg. are Class B Narcotic Preparations 

(Oral prescriptions permitted). 

PRECAUTION: 

Butadol and Butadol with Codeine may be 

habit forming. 

CONTRAINDICATIONS: 

There are no known contraindications | to Buta- 

dol when taken as di E ve doses 

should be avoided due to barbiturate and atro- 

pine content. Infrequently, individuals sensitive 

to barbiturates may experience lassitude, head- 

aches, nausea or emotional disturbance. 

SIDE EFFECTS 

Some paticnts may display allergylike skin re- 

actions as the result of an acquired sensitivity to 

barbiturates. 

SUPPLIED: 

Butadol — Bottles of 100, 

capsules. 

Butadol with Codeine Phosphate (all 3 strengths) 

— Bottles of 100 and 500 capsules. 

Samples and Literature Gladly Sent 

Upon Request 


Dysmenorrhea 


1 capsule as 


1000 and 5000 


Non Narcotic Formula: 


The BUTADOL Capsule 


Each opaque gray and white capsule contains: 

Butabarbital Sodium 
Warning — May Be Habit Forming 

Acetaminophen 
Salicylamide 
Scopolamine Hydrobromide . .0048 
Hyoscyamine Sulfate 024 


BUTADOL No. 2 (For Moderate to Severe Pain) 
Each opaque light green and gray capsule contains Butadol with 15 mg. 


Codeine Phosphate. 

BUTADOL No. 3 (For More Severe Pain) 

Each opaque medium green and gray capsule contains Butadol with 
30 mg. Codeine Phosphate. 

BUTADOL No. 4 (For Very Severe Pain > 

Each opaque bright green and gray capsule contains Butadol with 
60 mg. Codeine Phosphate. 


Except for those patients with intractable pain where recourse 
to morphine or addicting synthetic narcotics may be unavoidable. 


PRODUCTS CO., INC. 
PETERS BURG. vi 


a HIG E P E K , N L G E S 
\ 
FOR ALL DEGREES OF PAIN*¥ | 
mg. 
mg. 
mg. 


when urinary 
tract 
infections 
present 
a therapeutic 
challenge... 


CHLOROMYCETIN 


(chloramphenicol, Parke-Davis) 


Often recurrent...often resistant to treatment, urinary tract infections are among the most 
frequent and troublesome types of infections seen in clinical practice.!2 In such infections, 
successful therapy is usually dependent on identification and susceptibility testing of invad- 
ing organisms, administration of appropriate antibacterial agents, and correction of obstruc- 


tion or other underlying pathology. oe 

Of these agents, one author reports : “Chloramphenicol still has the widest and most effective 
activity range against infections of the urinary tract. It is particularly useful against the 
coliform group, certain Proteus species, the micrococci and the enterococci.”! CHLOROMYCETIN 
is of particular value in the management of urinary tract infections caused by Escherichia 
coli and Aerobacter aerogenes.’ In addition to these clinical findings, the wide antibacterial 
range of CHLOROMYCETIN continues to be confirmed by recent in vitro studies. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in various forms, including Kapseals® of 250 mg., 
in bottles of 16 and 100. See package insert for details of administration and dosage. 

Warning: Serious and even fatal blood dyscrasias (aplastic anemia, hypoplastic anemia, thrombocytopenia, 
granulocytopenia) are known to occur after the administration of chloramphenicol. Blood dyserasias have 
occurred after both short-term and prolonged therapy with this drug. Bearing in mind the possibility that 
such reactions may occur, chloramphenicol should be used only for serious infections caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should not be used when other less poten- 
tially dangerous agents will be effective, or in the treatment of trivial infections, such as colds, influenza, or 
viral infections of the throat, or as a prophylactic agent. Precautions: It is essential that adequate blood 
studies be made during treatment with the drug. While blood studies may detect early peripheral blood 
changes, such as leukopenia or granulocytopenia, before they become irreversible, such studies cannot be 
relied upon to detect bone marrow depression prior to development of aplastic anemia, 

References: (1) Malone, F. J., Mil. Med. 125 :836, 1960. (2) Martin, W. J.; Nichols, D. N.: Proe. Staff Meet. Mayo Clin, 


34:187, 1959. (3) Ullman, A.: Delaware M. J. 32:97, 1960. (4) Petersdorf, R. G.; Hook, 


Curtin, J. A., & Grossberg, S. E.: Bull. Johns Hopkins Hosp, 108:48, 1961. (5) Jolliff, C. R, 
Engelhard, W. E.; Ohlsen, J. R.; Heidrick, BP J., & Cain, J. A.: Antibiotics & Chemother. 10: : PARKE- DAVIS 


694, 1960. (6) Lind, H. E,: Am, J. Proctol. 11 :392, 1960. 68961 
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Now...two new products to supply 
‘ 9 ° 1,3 

the 1vO! intants and chile re?) need 

at the ages they need it 


TRI-VI-SOL 


VITAMIN DROPS WITH IRON 


CHEWABLE VITAMINS WITH IRON 


These two new formulations—one for infants, one for older children 


—are distinctive additions to the present line of Vi-Sol® vitamins, 
thereby providing the choice of Tri-Vi-Sol drops with and without 
iron and Deca-Vi-Sol chewable vitamins with and without iron. 
Both new products taste good. The packaging carefully limits 
elemental iron to a total of 500 mg. per bottle. Nevertheless, the 
bottles should be kept out of the reach of children. 


Tri-Vi-Sol vitamin drops with iron. Each 0.6 cc. daily dose supplies 10 mg. 
elemental iron plus safe, rational amounts of vitamins C, D and A. Supplied 


in bottles of 30 cc. 


Deca-Vi-Sol chewable vitamins with iron, Each chewable tablet supplies 10 mg. 
elemental iron and safe, rational amounts of C, D and A plus seven significant 
B vitamins. Supplied in bottles of 50 chewable tablets, 


Bibliography: (1) Jacobs, I.: GP 21:93 (Jan.) 1960. (2) Shulman, I.: J.A.M.A. /75:118-123 
(Jan 14) 1961. (3) Moore, C. V., in Wohl, M. G., and Goodhart, R. S.: Modern Nutrition 
in Health and Disease, ed. 2, Philadelphia, Lea & Febiger, 1960, p. 243. 


10 mg. of prophylactic iron... 
logically combined for your 
convenience with two of the 
most widely used and accepted 
pediatric vitamin products 


Mead Johnson 
Laboratories 


Symbol of service in medicine aconss 
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